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FLORIDA DEPARTMENT OF STATEg,yysiox o CORPORATIONS
Division of Corporations " TALLAMASSEE, FLORIDA -
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April 18, 2013

RONALD CARTER
10854 NATALIE DR
JACKSONVILLE, FL 32218

SUBJECT: END2DUST CORPORATION
Ref. Number: W13000022746

We have received your document for END2DUST CORPORATION and your
check(s) totaling $166.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

~ The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return 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) 245-6052.

~

Pamela Smith r
Regulatory Specialist I Letter Number: 913A00009314
):‘:\,
N

www.sunbiz.org
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COVER LETTER

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

SUBJECT: E ﬂd;Q D %,j: £ gxg oA oy
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 57875 0 $78.75 w$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o ErdAD vert m{l)Q[gg-\;QD
Name (Prihted or typed)

10264 M&h\gﬁegr;ve 392E

0C e , FL. RO

ity, State & Zip

Qo4- BAY-3879 or 904-763-15/13

Daytime Telephone number

E U N

A3
~-matl a $s. (10 B¢ used for future annual report notification

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



ARTICLES OF INCORPORATION
\ i In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . B
SECHEEARY -G, 51 AFE

ARTICLEI  NAME BIVISION-DF pan= s ATy
The name of the corporation shall be:
. JJUN I3 PH 2: 28

ARTICLEII __PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

084 ANoteldie Cly Senr
Jor, FL. 2821%

ARTICLE III PURPOSE T . .
The purpose for Wh.lgl the corporation is organized is: O + X

Q" & dineyy  Cletnin Ahich ente ¢ ASPECS
Q’ . k1Y, aw il vesidentya S Natla =1l op 10 Coharm.

The number of shares of stock is:

ARTICLEIV _SHARES ﬁ ’3 @

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Address

Name and Title:

Address

Address: | f ) -
B i

Name and Title: Iv[ / Name and Title: CA'/
Address '/ / h Address:




(comi )

- RE ‘AN.Y (F
| Nt vl r“c'f"'mymff\ﬂs
Name and Title: , Name and Title: i 28

Address / i Address: v /

/// . =
/[’ /

ARTICLEVI _REGISTERED AGENT
The name and Florida street add .0. Box NOT acceptable) of the registered agent is:

Name: i @ Cadreor—
Address: 10?(54 VOC}—Q[-I € %

:Qcczﬁ ws “ej 9

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: j)fu ¢ C avde
Address: 162 Drscus, Conck
_ux, L 399923
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 familiar with and accept the appointment as registered agent and agree to act in this capacity

A 5 /23/12

Required Signature/Registered Agent

I submit this document and aﬁirm that l‘hc facls smtai herein are true. I armn aware that the false information submitted in a
document to the Departme, St d degree felony as provided for in s.817.155, F.S.

3/2%/13

Date




