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Department of State
New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

COVER LETTER

I wi”c

Epteptrises  Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00
Filing Fee

FROM:

$78.75
Filing Fee
& Certificate of Status

Jasew  Willefle

Q1 $78.75 Q) $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name {Printed or typed)

A413  SW Pk Cirele

Popy  surd Luae

Address

Flor OB 19T

City, State & Zip

772~ 337-7854°

Daytime Telephone number

She 725y & THe ups shet .com

E-mail address: (1o be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
. ) In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLE I NAME .
The name of the corporation shall be: a— b\)‘, H e,'f'be E’OM 'p[h cel nl .

ARTICLEII  PRINCIFAL OFFICE

Principal street address Mailing address, if different is:
10280 Sw V’”ﬁjé_ Cevtez OR 22 S PASE Cikclg
Dugt s#nid Lucie 4 Flogon 34987 : Port  CoTd Lmé/ Flirign 34953

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: : e g
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ARTICLE IV __SHARES
The number of shares of stock is: ’ 60

GE 0l WY

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 3 Bsow 75 "tﬁt}/}’ﬂﬂf'oﬁ"f Name and Title: J:” Wiﬂq#?/{/’éé Pﬁﬁm’ﬂbf

Address FHIT Sw  PAGE ¢ 2l Address: WNT S PPCE Carclp,
Port  Spsnd Luncie  Flopon T9953 ford- SpApnvE Luaw , Floping 1953
7
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;

Address Address:




{conti.)

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name: J;?f W WilkMe
Address: 2HIZ W PRk erele
Pot Sy Lo, I,Fhm 21157

o

ARTICLE VII INCORPORATOR =
o)

The name and address of the Incorporator is: ™D
— ™

Name: JQSod Ny lette o
i

Address: AT S PaCE  cincle o

— . . [

PW*J’ CAL LWI}Z 5 Flaﬂaﬂﬂ MSJ =

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 faﬁiﬁ‘ar with and accept the appointment as registered agent and agree to act in this capacity

Wy~ f)5/2073

g ‘Required Signature/Registered Agent Date

1 submit this documeRt and affirm that the facts stated herein are truc. I am aware that the false information submitted in a
document to the Degpyroment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

L~ el 2213

V Required Signature/Tncorporator Date
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