e
Division of ations \
lorida Departifient o

t
Division of Corporations
Electronic Fllmg Covcr Sheet

N
~5)
%\
O

Note: Please prmt this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and hottam of all pages of the document.

(((H12000009752 3)))

A0 A

M1 20000097523A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so0 will generate another cover sheet.

For R
To! Q& I
Division of Corporarions =4 35 5
Fax Number T (850)817-6381 -?i =R
From: H—‘l:{ T
Account Name : EMPIRE CORPORATE KIT COMPANY - 24
Account Number : 072450003238 n W
Phone : (305)634-3694 L £ ou
Fax Number 1 (305)633-9696 551 w
=S =
*tEnter the email address for this business entity to be uged for future
annual report mailings. Enter only one email address please,w*
Email Addrezs:
FLORIDA PROFIT/NON PROFIT CORPORATION L o
EASY LIGHT, INC. ™~ <
fee O
Certificate of Status Zz 22
I —y
I ertified Copy “ — ﬁg:ﬂ_
FageCom i
age Count = 2o0
[Estimated Charée " 78 75 — P
- -4
5
N 27

5

Electronic Filing Menu  Corporate Filing Menu Hel

| L~

hups://efile.sunbiz.org/scripts/efilcovr,exe 1 1/11/2012

ze/18 3ovd 1IN SRICD FHIW3 \\ 9696££358E L2008 ZTBZ/TT/TD



c,
H 12000009752
ARTICLES OF INCORPORATION SECRETARY OF STATE
fn comrpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)  DIVISION OF GORPORATIONS

ARTICLE] __ NAME : , '
The narme of (e cvporasion shall bee =Y Ligts, Inc. : 12JAN 1T AMII: 22

ARTICLEDI  PRINCIPAL OFFICE
Principal stroet address Mailing address, if different is:
4164 NW 132 Street .

Miam;, Florida 33054

ARTICLE I PIRPOSE
The purpose for which the corperation ls organized is: .
Any activities or business permitted under the laws of the United States and the State of Fiorida.

ARIICLE IV SHARES

The number of shares of stock is100
ARTICLE ¥ ___INTTIAL OFFICERS AND/OR DIRECTORS
Name and Titl=:YoelMatlinez /P & S Name and Title:
Addsess: 4164 NW 132 Street Address:
Miami Elorida 33054
Mame and Title:Qgmar Oliva VP X T Name and Title:
Address; 4164 N\W 132 Street Address:
Miami Elorida 33054
MName and Title: Name and Title:
Address: Address:

ARTICLE VI _REGISTERED AGENT
The pame and Florida streat address (PO, Box NOT scceptable) of the registered agent is:
Qsmar Oliva

Name:

Addraess:
Miami Florida 32054
QORPORATOR

The name and address of the Incorporator js:

Name: Yoel Martinez

Address: 4164 NN 132 Skheet
Miami Flonda 33054

Having been named as registered agent to vecept service vfwmfwmeabommdmmamdon@ﬁtpfaccdctgmdw
his certificate, ¥ am fumiliar wit /{/ﬁr@. e appolument as registered agent and agree fo act in this capacity

h
%
Requiﬁ_;ﬁ Sipnature/Registered Agent

/=413
Dme

J submijt this docstmient and qffirm hat theFocts srated herein are true. [ am aware thad the faBe infornation submitted U3 a
document i dic Department of S Gihares a third deyree fetony as provided for in 5.817.153, F.5.
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