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. TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: kM A CO F\S%é lé%)}% ’*E éﬁ(ghg:%ﬁ %)g' .
P RP AME - MUST IN UDE K]

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 Q7875 0 $78.75 587,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: tDib[D\ S er'qh'i'

Namo(Printed or typed)

A48 Gecher Dairy Road

Address

W nter Hawen  Florida 3353

City, Statd & Zip

863 A92-9922

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



July 19, 2005

DEBRA S. WRIGHT

L)

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

2645 GERBER DAIRY ROAD
WINTER HAVEN, FL 33880

SUBJECT: EMJ CONSULTING SERVICES INCORPORATED
Ref. Number: W05000034524

We have received your document for EMJ CONSULTING SERVICES
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6962.

Valerie Ingram
Document Specialist
New Filings Section

Letter Number: 305A00047413
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ARTICLES OF INCORPORATION PR ED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
05 - I
ARTICLEI __ NAME AUG~8 aM 8: 32

The name of the corporation shall be: LWL i OF STATE

IALLAHAS
EMS ConSuH'mﬁ T e ‘ ASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

2.(045 Ger‘ogr Dair Rcl-
Wiarer Haven FI 33880
ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:
To provide consultabive eevvices, Spé’Cidl"ang in
parf;ohnd > educaton and human recources .

ARTICLE IV SHARES,
The number of shares of stock is? 500

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):@e’e; O\HOQB m€m+>

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Deborn S Weright
HOHS Gerver Daira R4 -
Lintev Hoven , Floridg 3380

ARTICLE VII INCORPORATOR E M g C ‘ {_
The name and address of the Incorporator is: ONSYUI TN

Debm S, \/Jﬁ'ﬂh - Pf‘t’sfder)'!'
A4S Cerloer Daircjpxoqd
Winter Haven, Fi 33850
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Having been named as registered agent to accept service aof process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and qgree to act in this capacity

K%&/f&//oa e he %‘%EM
Signature/Registered Agent ate

,JZJW jﬂwf wuly 7- 05

Signatureflncorpqﬁétor d’ Date




