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COVER LETTER

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

SUBJECT: EFPS-9o Florida . Ihe.

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 $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: RDF\OU_C{ E . P@(Ylb(?f"m}’l

Name {Printed or typed)

22 Jr(ngﬁan Y, A2

Address

Tacksinuviile ,FL (312202

City, Stale & Zip

Qo4 52 |1

Daytime Tclephonjtﬁmber

S 4
L
-mail address: (10 be use lyrc annual repotT notilication

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




p.2

ARTICLES OF INCORPORATION s g
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit) E‘f»'w g ﬁ iy D

ARTICLEI _NAME
The name of the corporation shal! be: EFS' .,90 7:/01‘74161 I)’)C' 12HA?'I AH“ 51

ARTICLEIY  PRINCIPAL QFFICE SEL
Prmmpa street add Mailingiqr st ﬂ Sihdr

22) N-Heepn St 824 |, . FLORIGA
_TnCpnalite,

i L« 22202

ARTICLEIII PURPOSE
The purpose ose for which the corporation is organized is:

Solicodion of morhams bwl)iﬂg Services.

ARTIH v SHARES
The number of shares of stock is: ] OD Snoses

ARTICLE V  INITIAL OFFICERS A R DIRECTORS
Name and Title:__MOADS $0 "JE‘T“.-.. ; Name and Title:
Address: M\l YO Address

Name and Titlc:mm#e Name and Title:
Address:

Address:
Name and Titlczm_ﬂﬂnbm%jgéo_f Name and Title:
Address: Address:

ARTICILE VI REGISTERED AGENT

The pame and Floridn stres tadclrcs (P. 0 Box NOT a cr:ptablc) of the registered agent is:
Name; Jaulre Q

Address:

mn‘ma'amf

ARTICLE VIT _INCORPORATOR
The name and address of the ]ncorpcrator is:

‘

this certificate, I am fa

i th and ac prmeapp\w 1 as registered agent and agree to act in this capacily
A /@é/
£ 3-/-20s2

- ‘ﬁcqmred Signature/Registered Agent Date

Having been named W{f agent fo accept service of process for the above stated corporation o the place designated in

I submit this document and

] J‘ that rhe facm s!a:ed herein are true. I am aware that the folse information subndtted in a
erree folony as provided for in 5.817.155, F.8.

Date

3[-j-2or2




