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COVER LETTER

Department of State
New Filing Saction
Division of Corporations
P, Q. Box 6327
Taltahassee, FL. 32314

YVONNE JACKSON
1650 N.W. 57th Street
Miaml, Florida 33142

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

Ws7000 Qs7875 Qs W $87.50
Filing Fee  Filing Fee Filing Fee -Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cerfificats of
Status
ADDITIONAL COPY REQUIRED
FROM: | . YVONNE JACKSON a
Namo (Printed or typed)
1650 N, W, 57th Street a
Address
Migmi, Fiorida 33142 n
City, Stato & Z1p
(305) 9650021 =
Paytime Telephone number

annocrea@belisouth.net

E-mat] address: {to be used for fufure annual report nofification}

NOTE: Please pravide the original and one capy of the articles.
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ARTICLES OF INCORPORATION Hoo 002208005
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ,

ARTICLE Y NAME
The neme of the corporation shall be:

. ENNOGREATIONS, INC. (FEIN: 320306665 )

ARTICLEL _ PRINCIPAL OFFICE ~
The principal street address and mailirig address, if diffeent is: >a 83
“ason, 5 e “ WALNG AODRESS £87 S °
iami, Floida 33142 P.0. Box 20830 = 3
' » Miami, FL 3324206% &2 ) =
< ®
The purpose for which the corporation is organized is: E = = r
SALES / GEN. CONSUMER MERCHANDISE. o3 = W
S5m o
ARTICLEIV __SHARES oo
The number of shares of stock is:
{20) SHARES OF COMMON STOCK @ $ 10.00 PER SHARE.
~Seo Mailng Address Above. AR+1'c/e TI

MWM DESCRIPTION:
ific title(s):

I%m:mﬁs ea%e:sa,'agdfpec — Brian'P, Bethel -~ D P — President AT -- Asslat. Treas.
Nishewnte' J. Bethel VP, AS, AT, VP~ Viia Fres. D -~ Director
S - Secretary QO ~ Owner

Christopher |. Jackson - VP
T — Tregaurer

NN
AR Bgpren - %EG!ETEREDQQE& ey
The name and Florjda street address (P.O. Box NOT accoptable PoF agent is:

YVONNE JACKSON
1650 N.W. 571h Strest
Miami, Florida 33142

ARTICLE VI  INCORPORATOR
The pame and addresg of the Incorporator is:
YVONNE JACKSON
P.0. Box 420890
Miami, Florida 332420880
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Having been named as registered agent to accept service of process for the above stated corporation at the
ated in this certificate, I am familiar with and accept the appointment as registered agent and

Place
. W
J‘&N Yvonne Jackson 04 /02 /2010
Date

0410272010
Date

Yvonne Jackson
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