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COVER LETTER

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

SUBJECT: Evoke Design, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

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

& $70.00 $78.75 Q$78.75 0$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Pablo Luna

Name (Printed or typed)

355'Malaga Avenue

Address

Coral Gables, FL 33134

City, State & Zip

(561) 715-9887

Daytime Telephone number

pluna@evokedesign.com
E-mail address: {to be used for fufure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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April 23, 2010

Division of Corporations
Attn.; New Filing Section
PC Box 4327

Tallahassee, FL 32314-6327

To Whom It May Concern:

Please find enclosed a check for $78.75 payable to the Florida Department of State and
completed Application for Articles of Incorporation for a For Profit Corporation.

The LLC that is on file (Evoke Design, LLC) is owned by the same person that is requesting
to file articles of incorporation for the new enftity (Evoke Design, Inc.). For your
convenience, we have included the articles of erganization and annual report (Evoke
Design, LLC) and attempted filing (Evoke Design, Inc).

Sincerely,

Kt ///"

Mitch Helfer, CPA
For Evoke Design, Inc.

Enclosures (2)

C:A\Data\Tax Daul'a_z I()'lf‘m' Desien, nc\2010 Evoke Design Inc, Articles of ncorporggion Transwital.doc
(305) 567-3152 - e-mail: helfer@attbi.com - www.cpamiami.com, 215 KOMANO AVENUE, CoraL GasLes, FLoriDA 33134

* Ihe (PAluensure desiynation m1equlated by the State of Hlorida. The term "PFS™ 15 4 self - dignation, financial - planning, speaially- accreditalion held exclusively by {PAs wha are members of the AICPA and 15 not sanctioned by the State or lederal qoveraments.
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) YO MAY -7 PM I 35
ARTICLEI __ NAME SECRE 1Ay F ]
The name of the corporation shall be: TALLAHASSER. FL%%]];]EA
Evoke Design, Inc

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is;

355 Malaga Avenue
Coral Gables, FL 33134

- ARTICLE III PURFPOSE
The purpose for which the corporation is organized is:
Any and all lawful business.

ARTICLE IV SHARES
The number of shares of stock is:
1000

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es} and specific title(s):
Pablo Luna 355 Malaga Ave

Coral Gables  FL

33134

ARTICLE VI REGISTERED AGENT

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

355 Mataga Avenue

Coral Gables, FL 33134

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Mitch Helfer, PA

215 Romano Avenue

Coral Gables, FL 33134
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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 act in this capacity

77/50“%"\ /) - 04/23/2010
. Signature/Rggisteyed A-genl Date
e v Y /‘Z___\ 04/23/2010

Si gnalur’e/ Incc{,’porator Date
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