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COVER LETTER

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

SUBJECT: E.M.C. INC.

(FROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Xls70.00 [ 1$78.75 K1$78.75 [1%87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ MRS, MARY BROWN

Name {Printed ot typed})

17720 N.W.73 AVE UNIT 105-2
Address

HIALEAH, FL. 33015
City, State & Zip

(9543431-2709

Daytime Telephone number

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



AUGUST 1, 2006

To Whom It May Congern:

I am submitting again per your request for changes to become a corporation. | have
enclosed the same forms with changes, and the payment was already processed. If any
questions should arise please contact me (@ 754-244-9100.
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July 27, 2006 o e )
MARY BRWON
17720 NW 73 AVE
UNIT 105-2

HIALEAH, FL 3305

SUBJECT: EM.C. INC.
Ref. Number: W0B000033350

We have received your document for EIM.C. INC. and your check(s) totaling
$78.75. 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.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more maijor words may be added to make the name distinguishable from the
one presently on file.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

The Chief Financial Officer is by law the registered agent for the subject entity. If
you want to make a change in the contact person who is designated o accept
service of process with the Department of Financial Services, please contact that
Depariment at (850) 413-4102.

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) 245-6855.

Tammy Hamplon

Bocument Specialist Letier Number: 706A00047859
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiori_gia_372314
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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) |~ j E_ E D
_ARTICLE 1 NAME —. :
_The name of the corporation shall be: 2005 alG -3 a4 7 55
~ErM e ENG SECRETARY 1 .
EM.C. B. TTNC. TﬁLLé:‘f&S%\E’é;f{%‘gA

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

17720 ¥N.W. 73 AVENUE UNIT105-2
Hialean , FL 33015
ARTICLE III PURPOSE . o

The purpose for which the corporation is organized is:

professional office cleaning services

ARTICLE IV SHARES
The number of shares of stock is:

- L
ARTICLE VvV INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

MARY BROWN-FRESIDENT
ELSON BROWN-VICE PRESIDENT
MARY BROWN-SECRETARY

17720 N.W. 73 AVENUE 105-2
HIALEH, FL. 33015

ARTICLE VI REGISTERED AGENT -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
MARY BROWH
17720 W.W.73 AVERUE
UNIT 105-2
HIALEA&H, FL. 33015
ARTICLE vl INCORPORATOR
The name and addregs of the Incorporator is:

MARY BROWN
17720 ®.W. 73 AVENUE
URIT 105-2

**1‘***m@ﬁéﬁﬂ*%ﬁ*@;giéﬁ*#*#*******i!Ji“i“i'*#***!k******%********************t*#**#****#***

Having been nuned as registered agent to accept service of pracess for the above stated corporation at the place designated in diis
certificaty, I am fomifiar with and accept the appointment as registered agent and agree o act in this capacily

ature/Registered Agent i;ate

Hed dle

gnature/Incorporator Date




