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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327 '
Tallahassee, FL. 32314

PRObGED COREORITE e ~MUST INCLUDE SUFFLX)

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

Os7000 087875 (2 $78.75 X7 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: _ Wolie Clesr i

Name {Printed or typed)

199 Slumpe Blva Bld%”‘; He 2

Address

(s veding Ay oS

City, State & Zip

")QQ& - G\ -53%0

- Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2007

WILLIE CLARK
1799 STUMPF BLVD. BLDG 7 STE 2
GRETNA, LA 70056

SUBJECT: ENVIRONMENTAL PROFESSIONALS, INC.
Ref. Number: W070000053926

We have received your document for ENVIRONMENTAL PROFESSIONALS,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s}):

. . oo \O O Jote
The registered agent must have a Florida street address. A post office box\
personal mail box (PMB), or mail drop-box address is not acceptable. o\)‘“

Please return the original and one copy of your document, along with a copy of Y\
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 207A00008679
New Filing Section

ivigion of Cornorations - PO BOX 8327 -Tallabhassee Florida 32314
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ARTICLES OF INCORPORATION
In copptiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

vy
ARTICLE I NAME
The name of the corporation shall be:

Ev\un’Dmm%J&\ thr@cgsqom\g ol m’;ch'fja)\‘ \nén

E

ARTICLEI _ PRINCIPAL OFFICE - o os ¢ /:

The principal place of business/mailing address is: ,_;.?%}3 ,?\ (
W25 Hachiree, St und D % "99 °<<\
Coten Beach, F. 32422 G g O
ARTICLE IIl _ PURPOSE B o Sl g

The purpose for which the corporation is organized is: }{;-g}/\ ffg\
Conahuchon Swries , (md‘m% “’{j“

Lond ’Devq,\apzmm"’

The number of shares of stock is:
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ARTICLE V INITIAL OFFICERS AND/O_R D_.__IQRECTORS

W i‘j:f ISESEM:}S;(? an‘S’cwnd spe;iéﬁcgi}ég\>: B\cll 3 Sle2 Gminm,w LS 'Pasl‘ciéﬂ’f‘ L
Lu:\ke_ Ranoe, — 1035 Reach Tree G- ik B Cocoa RB.ELD290L Viee Hreside
Yot e S’t")p\nf {131 /Pu—}ni?u.,\ tircle E()f\ﬁnd() F\. 31951 | réasirer

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

Luu&ﬂja 035 PeacivTree St.unit 8. (a8 FI.32922

ARTICLE Vi1 INCORPORATOR
The name and address of the Incorporator is:

Wjulie Mak - 349 Stampt Bl B/@ 3 Sho¥ ﬁir&’m, L4 1005
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Huving been named as registered agent to accept service of process for the above stated corparation al the place designated in this
certificate, I am faomilinr with and accept the appointment as registercd apent and agree to act in this capacity

/24 / 07
Signaturc/Registeréd Agen " Date

- 12907

Signature/Incorporator Date
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