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COVER LETTER

Department of State

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

SUBJECT: <msS ot Elori'ddw (MC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

E $70.00 [ _]$78.75 [1$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: Dotuny eany
Narhe (Printed or typed)

o152 W Tudian fowr RO Sside 167

Address

Topiden, €L 234HD&

City, State & Zip

Sh1-20\ - \ 241\

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
\ Division of Corporations

April 23, 2007

JOHN PERRY
| 10152 W. INDIANTOWN RD.
r SUITE 167
| JUITER, FL 33478

‘ SUBJECT: ESYSTEMS OF FLORIDA INC.
Ref. Number: W07000019617

We have received your document for ESYSTEMS OF FLORIDA INC.. However,
the document has not been filed and is being returned for the following:

The document must state the number of shares of authorized stock.

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) 245-6934.

Loria Poole

Document Specialist Letter Number: 507A00027247
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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- ARTICLES OF INCORPORATION E B - ;
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) [N 3 . J i
S - S |
ARTICLE]I __NAME : R o ;.?_, |
The name of the corporation shallbe: £S5 STem < o© { Floridn | N,ﬂ;‘ = I
ez & O
&= &

]
)

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing addressis: |® 150 (3 Taacl) AN Fo Lo N

Svide 167
T\JP\'-}—QR) FL 5§L{78

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is: C o mp e pars Lo S C TRAGT

ARTICLE IV SHARES
‘The number of shares of stock is: M /

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s): Oour Ce Y — Ceo
16152 w, Trpdianfown 2

Suvde b7
Sepitern FL 25478

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: Jopn) Pd\l‘u.(

1 OISR W, Tndid~ Towts 2o

Sovie b7
Jer'yer (FL 22475

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: :{‘ 5 4N Qt‘:\\n_u\
o182 w Todias Yown L

Suite LGN
2348

****t*********#*#******t****************g*ﬁ'***1!****Q*»F*********#*#**#*#****t***#*t**

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

/)(\/L, \Q7 Y~ 7-27
Sxé\ature/Reglstered f‘zﬁ)t Date

(L Jo— Y -/7-07
Sign%lﬁ-e/lncorpdratm/ Date




