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COVER LETTER

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

SUBJECT: E 4 B Seay Ty

Lo
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Ds$000 0O$78.75 O $78.75 - ‘[A.$87.50 7
Filing Fee Filing Fee Filing Fee . Filing Fee, -
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
, Status
ADDITIONAL COPY REQUIRED

FROM: E Al e alinez.

Name (Printed or typed)

112 Leopagd  Cx,

Address \

l’<\55\*}v\mee. ‘:\ . ‘?’\'*‘75“
City, State & Zip

22 - T RY-TLCT

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 30, 2009

- EDWIN MARTINEZ

773 LEOPARD CT.
KISSIMMEE, FL 34759

SUBJECT: E & E SERVICES, INC.
Ref. Number: W09000003872

We have received your document for E & E SERVICES, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your documeni 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 nhot acceptable.

The document number of the name conflict is P960000033204 - E & E
SERVICES, INC..

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) 245-6934.

Loria Poole
Regulatory Specialist Il Letter Number: 709A00002768

TYivicion nfCarnaratinne e PO BROY £997 _Tallalbhacean Flarida 9914




Feb QE 09 09:54a milenal

List name(s), address(es) and specific title(s):; .
x ' Gmw@mO

407-932-4195 , p.2

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

] arl

ARTICLEI - NAME
The name of the corporation shall be: o i L it .
rp ' EKQE//EVJ’ eidices i r i

ARTICLEIl _PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

113 |_ed?aﬂa Cx.
.o =
Wissimmee ' . 2459 g Eé,"’ . e
ARTICLE IIl __ PURPOSE e o -
The purpose for which the corporation is organized is: §E = _
! ’ " Lt ° W <
T‘Rﬂ-\vé? oRin] A Q"hf\A OX e Seauices %-:2 o r—
- - o ¥
4 - %9 F
ARTICLEIV __ SHARES e T |
The number of shares of stock is: o =
S

. | DO
ARTICLE ¥ INITIAL OFFICERS AND[OR DIRECTORS

A OV maﬂ’f\ne:r-. e 59
1A LED’PQ'&@\ Cx. \1\\s~5\mrﬂe."t’- -F‘ o )
. Res\deny
w ™ Poefocw QreRo L Nice R . :
Pe €L 2159

1712 Leopacd ox. \&\ss\mme.c.
ARTICLE VI GISTERED AGENT
The name and Florida street address (P 0. Box NOT aoceptable) ofthe rcglstcrcd agent is:

Fdusin M mhﬁ'\\ne)c_

T3 LQD’\DG\ﬂ@\ CX. :

- Ksstimmee T\, DWT5Y

ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

\/Vovw\e_ Williams ' _

\S TFuAe-aial ‘5«..“&\1'"-@ o ) o

\%30 NLY L2nd Roe, SUle B DO O@Mmi, Fl.33015

SR ok o 0o o O O A o o o oo kOO o o o 0 o A OB oA o

Having been named us registered agent to accept service of process for the above siated corporatian ai the place designated in this
certificate, I am familiar with and acceptthe appointment as registered agent and agree to act in this capacity

/ﬂ%%

Date

stered Agent

)\ - ‘ - L //? / D‘?
nature/Incorporator ‘ ;" Déte




