{Requestor's Name)

(Address)

(Aadress)

{City/StatelZipfPhene #)

Circkur  [Jwar 1 maL

~ (Business Entity Name}

{Document Number)

Ceriified Copies

_ Certificates of Stafus

Special Instructions to Filing Officer.

Office Use Only

I

400087857234

DaA13/07-~01027--008 78, 7%

=i <
= <
S
£h W
f:)_: :'h St
N ps
T

Zrx
;3 ! ==
OC:‘": ::
T T
&2 L
'.'E?'Eg -~

S MeKnight FEB 14 J1g7

% [
ﬁi“m(f%dd‘rl



COVER LETTER

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

3 CT: £MP&X}I:NC:

3 ED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[X1$70.00 $78.75 [1$78.75 [se7.50
Filing Fee igng Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: AiCHEr e p  RPOedtarud
Name (Printed or typed)
00  L&fedpare A rSGaR D
Address '
Qlearzsater2. Florida w2707
Oy, Staic & Zip

727 6S7 9,<3

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. {Profif)

ARTICLE I NAME = ~ 7
The name of the corporation shall be: ' ‘ - .

EMPEX , TN,

ARIICLEII  PRINCIPAL OFFICE ,
The principal place of business/mailing address is:

-l A :
LEEcIAFAH TS CLEATRWATER. FL 33767

ARTICLE I PURPQOSE _
The purpose for which the corporation is organized is:

REAHAI SALES

ARTICLE IV SHARES
The number of shares of stock is:

=t -
/00 8 3
2= O =
ARTICLE V__ INITIAL OFFICERS AND, DIRECTORS 3';*; — T T
List name(s), address{es) and specific title(s): :éﬁ = W m%g:c
Hiciecce Rocotarst PRESIBENT § SccpeTHRY {-_g;: = S5
B LéewiAR D /88ARVA ééérfﬁudzﬂ@w FL 23747 ks ; T
gm 3

ARTICLEVI ___REGISTERED AGENT
The pame gnd Florida street address (P.O. Box NOT acceptable) of the registered agent is:
A 1ehEtee Rovdiart
OO LEETVAR Y KeaVD CCERRE o ATER e 33767

ARTICLEVII INCORPORATOR
The pame and address of the Incorporator is:
At tfrv e 1CR el A

06 LEEWATRE IStanil OlpAntATER. - 33767
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Huoving been named as r@iﬁtﬂ@eﬁtmm{mdm{wmmmcp@ﬂdmaﬂeﬂmMgmfedmm
certificate, I am familiar with and accept tite appointment as registered agent ond agree to act in this capacity

—

Signature/Incorporator / Die

{Registered Agent




