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September 15, 2009
FLORIDA DEPARTMENT QF STATE

EMPIRE CORPORATE KIT COMPANY Davisian of Corporations

’

SUBJECT: ENJ INC.
REF: W09000041278
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We received your electronically transmitted document. Eowever, the
document has not been flled. Please make the following corrections and
refax the complete document, ineluding the electropnie filing cover shest.

Please acoept ocur apology for failing to mention this in our previous
letter.

The reglstered agent and straet address must ke oconsistent wherever it.
appears in your document.

If you have any further questions concerning your document, please call
(B50) 245-6879. ;

Ruby Dunlap FAX Aund. §: BO900019B597
Requlatory Specialist T1I Letter Number: 503200030380
New Filing Section

P.O BOX 6327 - Tallahasses, Flanda 32314
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ARTICLES OF INCORPORATION
af 1
Lnany of corporuion} i3 e
E-T: ;"I:S l?'?'l
Tic undersigned subscriben(s] W these Ariicles of Invorparation, natral persos(s) empotent to contiact, herchy Fm:j; 3 Ff o E
curpavation yader the lxws of the Swie of Rlorida. DR oo
e m
D 2
ARTICLE § - CORPORATE NAML ~ ~n = O
The nums of Mwe vorpomiien i “%_ £ & _
g 1. i IY\Q . = ™ e "_
¢
ARNCLE 1 -DURATION i
This corporation shall exist porpewually unleis dissilvil secorting lo Florida law, ;
&
i
ARTICLE 1T - PURPOSE
T wppmoralion is unpaniacd fur e purpose oF eagaging in any setivilies or businoss permitted Unddy the lyws of the o)
United States and e Staw of Floelds, Xi
4
ARYIGUE IY- CARITAL STOUK 4
;i’.:
The coepoeation is authanad Uy i Qm_hmm slvares ( \,Od ot Q M ‘1,
Boliaris) (3 =+ OO ) parvalue Comeon Stack, which chall be deslgnuics “Common Shares™, 3
ARTICLE V - INITIAL RRGISTERED OFFICE AND AGENY
The sirest address ol @ic Initia) Ragiciercd Agem offico and the nsne of ibe Initial Regitienad Agont at thal uifics is 4
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The principal coffea, of knnwr.. or the wailing sddrovs ol ihe corporation js

NAME én';l—

R 4 \
Ty é_Ll_J H@.sﬁec:m (e — gjit

CITY rliami FLORL .
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ARTICLE ¥ ¢ INITIAL BEORRD I DIRECTORY

This corporation shall htve __" i 1 ’)?} ( '& ) lireyors inidally The numbar of dugeiors may be cithe
imcruicd @ diniinished [rom 2i1ne ko thoe by the By Liws, but shall mere be leax than aue (1), The names and addrepus

of the initiel direowor(p) of ahe corporaln uco us fisdlow ps

G RIL

ADDRESS r———
orey STATE ne

ARTICLE V1t - INCORPORATURS

The pamex a0 sdreses o the incorparating signing et Artivhe of Iocorporatien ove ws fullowy:

1L ) STATE - o

N WITHESS WHEREOF, rw wigersigved sy bugtiterts) have uisyEdtivg
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CERTIFICATE AND KNOWLEDGEMENT

OF REGISTERED AGENT
CERTIFICATE QF REGISTERED AGENT
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Pursunnt tw Florida Stitiies Saciions 48.00! und 6070801, the following in submithed:
The ahove carporation, desirmg, 10 ongasiee undey the lews of the Stute of Plorida with
its regisiered office s indicated In the Articies of Incorpuration
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lucated Al the aferesaid address, as its Rogixiersd Agsni lc acccpn servioe of process wihin
this wate,

ACKNOWLEYGEMENT

Having beent named a5 Registered Agent 10 accept service of process for the above s
vdmorarion at 1he place designated in this cenificaie, and being familiar witl the obliga-
linns of hat position, 1 hereby acvepl o act in this capacity, und sgree 1 comply with the
provisions of Fiovide Law in kecping open said office.

Dally Resinos, Ravitw « V78
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