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;;,-.;3.' j Department of State

e New Filing Section

Fe. Division of Corporations
" P. O. Box 6327
Tallahassee, FL. 32314

sunsect: ECA Professional Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

#ﬂ#" $70.00 . 78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
i & Certificate of Status & Certified Copy Certified Copy
. & Certificate of
R Status
‘F R ADDITIONAL COPY REQUIRED
o FROM: Martha Acero
Name (Printed or typed)
FT L 10750 S.W. 66 Street. Unit. No 314
S Address
~
= =,
Doral, Florida 33178 = oo
i City, State & Zip 2 =
’ o T
g 786-326-8905 ~ g
¥ Daytime Telephone number =
s
MCAVEGA@AOL.COM & -

-mail address: (1o be used for Tuture annualreport notification}

NOTE: Please provide the original and one copy of the articles.
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September 30, 2011

MARTHA ACERO
10750 SW 66 STREET
UNIT NO. 314
DORAL, FL 33178

SUBJECT: ECA PROFESSIONAL INC.
Ref. Number: W11000047186

We have received your document for ECA PROFESSIONAL INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, piease call
(850) 245-6973.

Claretha Golden
Regulatory Specialist |1 Letter Number: 211A00022633
New Filing Section

www.sunbiz.org
™hvieciorn of Clornaratione - PO ROY 8297 .MTallahaceee Flarida 292914
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September 13, 2011

MARTHA ACERO
10750 SW 66 STREET
UNIT NO. 314

DORAL, FL 33178

SUBJECT: ECA PROFESSIONAL INC.
Ref. Number: W11000047186

We have received your document for ECA PROFESSIONAL INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist I Letter Number: 811A00021193
New Filing Section
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~ www.sunbiz.org

- Division of Corporations - PO BOX 68327 -Tallahascsee Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

i !l.[_iJ
i

ARTICLEL __NAME ECA PROFESSIONAL, INC 2rinETRRY GF
The name of the corporation shall be: A '“U“ OF Sl aaan
ARTICLEII __PRINCIPAL OFFICE 2011 NOY - .
Principal street address Mailing address, if different 1sv I PH h: 50
10750 N.W 66 STREET 10750 N.W. 66 STREFT
UNIT 314 UNIT 314
RDORAL, F1ORIDA 33178 DORAL, FLORIDA 33178
ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFULL BUSINESS
ARTICLE IV SHARES
The number of shares of stock is: 100
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: MARTHA ACERQ (PRESIDENT) _ Name and Title:
Address: 1055 FAST4AVENUE _ Address:
HIAIFAH FIORIDA 33010
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address:
Hial FAH FlL QRIDA 33040
ARTICLE ViI INCORPORATOR
The name and address of the Incorporator is:
Name:
Addiess: N GA - N A
&1 QRIDA 2
Having been na A ered agem to accept service of process for the above stated corparaaon art the place designated in
this cemj'mte, mift ppointment as registered agent and agree to act in this capacity
lbﬂ/ﬂ”nnr ‘ﬂ ’. 09/06/2011
R quired Signafure/KEZITETEd Agent Date
I submir this g / ajﬁrm that the facts stated heretn are true. I am aware that the false information submitted in a
document 1o ﬁ gnt o e constitutes a third degree felony as provided for in 5.817.155, F.S.
—F A ﬂ"//,////llb
A S 7 09/06/2011

Orporator ' Date



