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

waeer. Cssential Kespuoees, Umlimited

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2007

KAREN MARQUIS
5929 GULF DR
NEW PORT RICHEY, FL 34652

SUBJECT: ESSENTIAL RESOCURCES UNLIMITED
Ref. Number: W07000006119

We have received your document for ESSENTIAL RESOURCES UNLIMITED
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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 concernlng the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 307A00008923
New Filing Section

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2007

KAREN MARQUIS
5929 GULF DR
NEW PORT RICHEY, FL 34652

SUBJECT: ESSENTIAL RESOURCES, INCORPORATED
Ref. Number: W07000006119

We have received vyour document for ESSENTIAL RESOURCES,
INCORPORATED 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 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 major 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.

Please return 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) 245-6913.

Diane Cushing
Document Specialist Supervisor letter Number: 007A00012826

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION N
In compllance with Chapter 607 and/or Chapter 621, F.S (Profit)

ARTICLE I NAME
The name of the corporation shall b

%\x\\-\m& WNaamax e - Q;wcs\u@ _Xaﬁf_. '

ARTICLEII  PRINCIPAL OFFICE
The principal place of busigess/mailing address is:

5929 Gutf Drive
New Port Kichey, FL 3Uh2

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

lrHorovanent
Scrc:mrj ¥ '(ﬁﬁcrtthlnﬂ
ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

MouQUiS - 5929 Gulf Dr , hee, FC Y52 EE
Rithard Marquis-5424 GueDr,DPR, EL 34psz i

Aduna Batton- 4230 Kellerty, O.R. EC auuﬁg

ARTICLE VI ___REGISTERED AGENT o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agcnf%éi:'i';
)

felc}»ara{ Harguviq
5939 GVLf Prive
Lew Port Richey L 3408 S~
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Ao tton
330 KRel lev Deve.

Pot Rickey \ FC 3ULLE
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Signature/Incorporator Date

* Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and the appointment as registered agent and agree 10 act in Lhis capacity
M “ P | 2-19-07
ignature/Registered A en/ Date
| W V20 |7



