LAVESION U1 LOrporanons

hl wsfelilegunbreorg/ senply/ghicovr.exe
. / ﬂorai)egtrrdt (Qtdt ? (g

Division of Corpo:[ﬂ:tmnq
Electronic Filing Co fcr Sheet

P S rm e an T

Notp: Please print this page and use it as a cover sheel Type the fax audil

number (shown below) on the top and bottom ol all pages ol the document,

(((H10000061 09| 3))

RN RA

H100000610913ABCE

Note: DO NOT hit the REFRESH/RET.OAD button on your browser from this
page. Doing so will generate another cover sheot,

To:

Division of Corporationsg
Fax Number : (BROYAL7-6381

Prom:

Account Name : ALALATT, CPA
Account Number : T20000000192

2 W4 81 UV B0
CEME

rhone : (407)298-3500
Fax Number T (407)298-0660

**Enter the ¢mall address for this business entity ta be used for future
annygal repnrt mailings. Enter only onc cioll addriess please.*¥

Emajl Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
ELKLAND CORP

T T, AT AT T TR ORI N TV e 1 a4

L e e S 2L A il
L

|Curuﬁcau, of Status o1 1
{Cenificd Copy ~ ] [ 0
. ;l-Pal,c Count i 04
L N P o b
~ ’E|Estu.natn.d (,ha.rge | $78.78 o
. = in
Loy ~ O
= m
- rom @ ]
h —
“i T oM
Electronie FilingMenu  Corporate Filing Menu Help-:- o, &

jolg oo —
iRt X
.
-

-

T Bureh MAR 2.2 2019
10f1

' 3/17/2010 4:32 PM
S-T°d T8E9 LT9 B&B:0L iwodd BR:TT ATB2-BT-2Ul




T Es0-617-6381 |

March 18, 2010

A.A.ALI, CPA

We received yo
document has n
refax tha conp

The dooument s

eleatronic filj

quality has be

If you hava an

(850} 245-6934|

Leria Poola

nialiet IT
tion

t baen f£ilad.
ote document, including the a

mitted does not maat legibil
Flease do not attampt to
n improved.

further questions concerning

FAX Aud.
Letter Nu

Pleaze make th

S/I872010 11:13:58 AM | PACE 1/001 Fax Server
FLORIDA DEPAR OF STATE
Division of Corporations
ND CORP
89
r electronically transmitted document, Howevexr, the

e following corrections and
lactronic £1ling cover shaeet.

ity ragquiramantg for
refax this document until the

ybur documant, please call

HE1Q000061091
110200006711

ﬁ:
mber:

P.O BOX 6327 - Tallahassee, Flonda 32314

S.2'd

T8E9 LTS8 BsB:ol

wWodd @Ap:lT BTES-BT -0l




(((F11{000061091

ARTICLES OF INCOE
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Incorporaiion, nalural person(s) competent to contract, hereby
form a copporation under Lhe laws of the fState of IFlorida.

ARTICLE I -~ CORPORATE NAME AND ADDRESS

The name dnd address of the Corboration is:

NAME : ELKLGAND CORP

PHYSICAL AQDRESS: 6608 CHANTRY 5T, ORT.ANDO, FL 3281335
MAILING ADDRESS: 6608 CHANTRY ST, ORTANDO, FL 32835

ARTICLE II - DURATION

This corpdralion shall exist perpetually unless dissolved

according [to Florida law.

ARTICLE III - PURPOSE

The corpopation is organized for the purpese of engaging in any

activitied or business permitted under
States and the State of Florida.

the laws ot the United

The corpogation is authorized to igsue

ARTICLE IV - CAPITAL STOCK

1000 shares of (Oneg)

Dollaxr{s) |($1.00) par value Common Stock, which shall be

designated "Common Shares.™
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ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The name gnd streelt address ot the Initial Registered Agent of
this Corpgraticn is:

Name: BENJAMIN BRINSON JR
Address: 660ﬂ CHANTRY &T
City: ORLANDO, F1. 312835

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corpgration shall have ONE (1) director(3) indtially. The
numbcr of |directors may be either increased or diminished from
time to time by the By-laws, but shal} never be less than one
{(1). The [name and address of the initial director({g) of the

corporation are as follows: i
i

Name: BENJAMIN BRINSON JR, PRESIDENT

Address: a60" CHANTRY ST i

City: ORLANDG, FL 32835 )
(((1110000061091/3))) Page 2
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ARTICLE VITI - INCORPORATORS

The name and address of the person siyning these articles of

Incorporatiion are as follows:

Name :

RENJAMIN BRINSON JR

Address:

6608 CHANIRY ST

City:

ORLANDO, FT. 32835
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