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COVER LETTER

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

SUBJECT: ' EJ‘ﬂ J\/ JCLJ’).E gnlerpr":s& I}UQ,.

}PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

7000 %m.?s [1878.75 [J$87.50
Filing Fee iling Fee Filing Fee " Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %r'xo,n a5

“Mame (Printed or typed)
wea—_éma_
Address ]

!Ojn{Y?j'CL 53039

City, State & Zip

B13-39 _ 110

Daytime Telephone number

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



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

ARTICLEI = NAME
The name of the corporation shall be:

Em [y Jane Lpterprise, Thac.

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

#&O(a LIEST Palmire. Auve

Jlmpa, F~ 33029
ARTICLE [I' _ PURPOSE

The purpose for which the corporation is organized is:

COrf\meﬁ‘&jn( }ClShth

ARTICLE IV SHARES
The number of shares of stock is: . €1

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

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

“Brion O Hecke
Hao Loes  Palmive Koo,
Tompa,  FL 33(o=qc‘

“Preside
ARTICLE VI REGISTERED AGENT

"Bricen C. Heewse,

Lo,
YRk wogsr mpien Ave,

ma..
TICLE Vii INCORPORATOR
The name and address of the Incorporator is:

Bron ¢ Necker
me Padmiva Aoe
"T'G_NpQ l:l. 33wa9

***** o e ake o afe s ke s o e ofe s e ol o afe e e e afe e e e e )

Jack N. Kersey

122 Fordham DR '

Sun Cidy Caner FL. 3313
6&0\1&1)4’5

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

icn Q.

e/Incorporator
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hmed as regtsrered agent to accept service of process for the above stated corporation at the place designated in this
i famififr with and accept the appointment as registered agent and agree to act in this capacity



