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COVER LETTER

Department of State

Division of Corporations

P. O. Box 6327 ‘
Tallahassee, FL. 32314 |

supJecT: E-Funeral Corporation

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1s70.00 [ ]$78.75 [1$78.75 7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Kimberly S. Wright

Name (Printed or typed)

152 Sage Crest Dr.

Address

Ocoee, FL 34761
City, State & Zip

407-287-9591

Daytime Telephone number

NOTE: Please provide the ori'giiiél and one coﬁ): of the ﬁrtjcles. L

[}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2006

KIMBERLY S. WRIGHT
152 SAGE CREST DR.
OCOEE, FL 34761

SUBJECT: E-FUNERAL CORPORATION
Ref. Number: WO6000036820

We have received your document for E-FUNERAL CORPORATION. waéver,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State.

Your document will be retained in our pending file.

The corporate filing fees for profit and nonprofit, domestic or foreign are as
follows: ’

Filing Fees $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

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) 245-6933.

Dale White

Document Specialist Letter Number: 906A00051353
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME

The name of the corporation shall be: FILED

E-FUNERAL CORPORATION 06 AUG 25 PM 3: 53
SURETARY OF STATE

ARTICLEII ___PRINCIPAL OFFICE TALLANASSEE, FLORIDA

The principal place of business/mailing address is:

162 Sage Crest Dr

Ocoee, FL 34761

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

To assist United States Citizen through inbound call center with the aid of funeral and burgil arrganments, By networking
with the different funeral homes and cementaries throughout the United states. Also make arrangements with the florist
and transprotation via air and autombile for the deceased indivual(s).

ARTICLE IV SHARES
The number of shares of stock is: |

The duration of this Corporation shall be Perpetual, 'no members.

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):

Kimberly Wright {President) 152 Sage Crest Dr. Ocoes, FL 34761
Josephine Everscn (Vice President) 4100 Dijon Dr. Orlando, FI32808
Matalice Wright {Treasure) 4 100 Dljon Dr. Orando, FL 32808

Sennie Harper {Sectetary)1106 Penn St Leesburg, FL. 32808

Randy Philiips (Director) 1035 Fox Trall Ave. Minnaola, FL 34715
Theresa Smith (Director) 97 Sage Crest Dr. Ocoee, FI 34761

Cheryl Glaze (Director) 10555 Aspenwood Ct. Jonesboro, GA 30238

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

Kimberly S. Wright
162 Sage Crest Dr.
Ocoee, FL 34761

ARTICLEVII _INCORPORATOR
The name and address of the Incorporator is:

Kimberly S. Wright

152 Sage Crest Dr.

Ocoee, FL. 34761
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Having been named as registered agent {0 accept service of process for the above stated corporation af the place designated in this

certificate, I am familiar with accept the appointment as registered agent and agree to act in this capacity
-
¢ jq.;7 § / e
Signature/Registe: t /Date |
v 15 /0

Signature/Incorporator / D,g__te/




