N
o PBU)WZO‘? %

Florida Department of State : '
Division of Corporations

Electronic Filing Cover Shest m QK'K

Note: Please print this page and uase it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

'IIIIIlIlIIlIlIIIIIlllllllllIIllllIIlI!![!jﬂ![!ljjﬂlﬂl!UllllIlllllllllllllll|||l||l|||||l||||

Note: DONOT hit the REFRESH/RELOAD button on your browser from this page.
Dolng so will generate another cover sheet,

e

To: —
Divisicn of Corporations et
Fax Number : (850)617-63B1 g
z T}
From: ] M
Account Name : EMPIRE CORPORATE KIT COMPARY EPEL L I
Acgount Number ; 072450003235 P (79
Phone : (305)634-3694 : T TR L
Fax Number 1 (305)633-9696 T pg et
PR b
BRI =
**Enter the emajil address for this business entity to be used for future
annual report maillings. Enter only ane email address please.¥w
Epall Addrass:
—i ] ﬁ;ﬁm )
FLORIDA PROFIT/NON PROFIT CORPORATION W & ow
ali equipment & maintenance, inc. W U
igﬁé ey
Yoo m o
-+
b [t B
iu .'i", c:} L
. @it
"
Electronic Filing Menu  Corporate Filing Menu Help % / Q)
https://efile.sunbiz.org/scripts/efilcovr.exe 3/5/2013

€8/78 39vd 0D 3§13 9636E£€350€ EpP:T1 EIBZ!SQ/EB



- | HEo0oos 182

ARTICLES OF INCORPORATION
In compilancs with Chapler 607 and/or Chapter 821, F.S, (Profir)
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ARTICLE JX__PURPOSE
The purpose for which the corporution 1s organized iy:

ARTICLE Y _SHARES [
'rhc?unmerof shares of stock ic: l i wo
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Nama and Title: Name and Tithe:
Address Address:
Narme and Title: Nuupe and Ticle:
Address Address;

ARTICLE VI REGISTERED AGENT
Thy game end Flarida street address (0. Box NOT acceptable) ol the regicterad apent is:
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Having beent named as registered agent to accept strvice of pracess for the above siaizd corporation al the place devignated in this
certificate, 1 am fonsliar with and uccept the appoiniment as regisiered agent dnd ugree to act in this capacity
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Required Sigaature of Registersd Agent Data

1 3ubmlt this docament and qfftrm that the facls svared hereln are teuc. I am aware that any false informaon Rubmiiiad in a document
{0 the Department of State consitates o thivd degree felony as pravided for in 5,817.133, F.5.
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