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COVER LETTER

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

SUBJECT:

4

OP D CORPORATE NAM UST INCLUDE SUFFIX)

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

O $70.00 $78.75
Filing Fec Filing Fee
& Certificate of Status

FROM: /W//'A'_ Eﬂm}/’)

[ $78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

/157 5f M/?Zé Wﬁm/f Loaﬁ

dress

Venice fqom'/a, F4RIR

City, State & Zip

Y)0 - 276 - 4235

Daytime Telephone number

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

\




Division of Corporations

August 4, 2008

MIRA BROWN
11845 GRANTIE WOODS LOOP
VENICE, FL 34292

SUBJECT: EASY LIFE TRUCKING CORP.
Ref. Number: W08000033681

We have received your document for EASY LIFE TRUCKING CORP. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

Please return the corrected original and one copy of your docurhent, along with a
copy of this letter, within 60 days or your filing wiil be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 108A00041689
New Filing Section



. (v A'I‘QTHCLES OF INCORPORATION
#n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 08 AL 6 2o a
¢ M 8: 3 38

ARTICLEI ___NAME CECRETARY 0F sy

The name of the corporation shall be: [ AHASSET, e
Fus y Lite Z—UQA/,W &90-
ARTICLEIl PRINCIPAL OFFICE

The principal street ::d;:ss and mailing address, if different is: / ) 94 f 6”‘4 /715/ w u;(/f L Py /0
l/ﬁmd,e, F/ FHR L

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

_7;ﬂ05f0fﬁfhbﬂ ¢ H@uhfﬁ

ARTICLE IV SHARES
The number of shares of stock is:

800 shares
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS a/ 2/
List name(s), address(cs) and specific title(s): // 77,
5
Mira. Brpwn-17 Cedarval< Cf. Coclheyserlle. %

Pr*es ('Ole—rﬁ‘

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
FL 39272

M ra Bf‘ocdﬂ//gyg Gr‘ﬂru‘fe, ood 3 [,.a% \/émce,,

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is: . .
Mira Brown /1§45 Gm,m‘{'b \/JOOG/?S Lm/’) VQNIQQ] FL 3427

Ao o o e ol e o ok ke ol b e ade ale o ke Sl 3k ale sk e e ol 3 e sk sbe e s e e Sk e sfe S ok sk ol s e 3l o ok 3k 2 ke e ol ok Ak e 3k ak ke ok kol ok ok b a8 e ol ke okl ol ol e o8 o e e ol ke ke ok ok b ok ok ko ak ok

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
cemﬁcare, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

Dtsa Brees AT LRV}
ate

A Signature/Registered Agent
T L 4 - 2508
Signature/Incorporator Date




