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B Howard, Howard and Hodges

Certified Public Accountants and Consultants

April 28, 2010
Department of State Ty B
New Filing Section sk s

* Division of Corporations . ot o
P O Box 6327 LR
Tallahassee, FL 32314 TS p

. T

Re: Equals Solved, Inc -%,; =
Dear Sirs:

My client attempted to file the article online at www.sunbiz.org. The
electronic filing was rejected due to a similarly named business that
was in administrative dissolution. The other entity, Equals Solved,
LLC, was owned by the same individual who is filing the new entity.
The Department requested a letter stating that the dissolved
company would not be reopened. That letter is attached.

Please process the enclosed corporate document as early as
possible.

Thank you for your attention to this matter.

Sincerely,

Vincent T Howard, CPA

Enclosures

720 Rodel Cove, Lake Mary, FL 32746
Phone 407-333-8110 * Fax 407-333-8180
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’ - COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: E9uals Solved inc
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

G s7000 9$78.75 0 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Robbe Morris

Name (Printed or typed)

204 Juniper Ridge Court

Address

Sanford, FL 32771

City, State & Zip

407-758-8043

Daytime Telephone number

vincent@howardcpas.com
E-mail address: (to be used for future annual report notification)

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



-equalsss:lved

Print Name:

Date:

[~ [5 . 20/0

. e, - TN
STATE OF FLORTH T r—— e
COUNTY OF SEMISQLE .
THE FOREGOING INSTRUMEIIT WAS ACKNOWLEQGED BEFORE ME
s /1 O-Z0wwo gy <ohibie ﬁ@fﬁé
WHO FERSONALLY KNGWN TG ME OR PRODUCED
F:L’ - Y)’[, A '
NOTARY PUBLIC:

AS IDENTIFICATI

iy,

Commission # DD 820027
Bonded Through National Notary Assn,

|, Robbe Maorris, confirm that the Florida based corporation Equals Solved LLC will not have its

dissolution reversed. That company, its managers, and members, is now and forever will be, dissolved.
l;,L,_ Mbm?
Signature:
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ARTICLES OF INCORPORATION : /(\
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE] _ NAME 25
The name of the corporation shall be:

Equals Solved Inc ’5:_514}" 0 Al 7.

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
204 Juniper Ridge Court

Sanford, FL. 32771

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
All legal business activities

ARTICLE IV SHARES
The number of shares of stock is:
10000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Robbe Morris 204 Juniper Sanford FL 32771 P,D
Ridge Ct

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Rcbbe Morris

204 Juniper Ridge Court

Sanford, FL 32771

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Robbe Morris

204 Juniper Ridge Court

Sanford, FL 32771
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to gct & capacity
% 9-07. oere
ngnaturemcglstered Agent Date
&-22-20/0

Signature/Incorporator Date




