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July 23, 2013 , -
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERvIcE,Denof Corporations

L

SUBJECT: ENMANUEL SERVICES CORP
REF: W13000041347

We received your electroniocally transmitted document. However, the
document has not beén filed. Pleasa make the following eorractions and

refax the complete document, including the electronic filing cover sheet.

It appears the filing submitted has a typogfaphical error in the entity
name. Please verify thig name and all othar information contained in the
filing and resubmit it for proc'.essing.

The name designated in your document is unavailable =ince it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
Places. ©One or more major words may be added to make the name
distinguishable from the one presantly on file.

The document number of the name conflict is L130000929589 (EMMANUEL
- SERVICES LLC). ) .

1f you hat¥e any furthar questions concerning your document, please call
{850) 245-6052. .

Claretha Golden FAX Aud. #: H13000163313
Ragulatory Specialist II Letter Number: 31i3A00017815
New Filing Bection .

P.O BOX 6327 — Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undc::rsigned Incorporator(s), for the purpose of forming a corporation under
the Flont:}a Business. Corporation Act, hereby adopt(s) the following Articles of
. Incorporation. '

ARTICLE I - NAME

The name of the corporation shall be:
Enmaniel SeRvices GFOLAF Co rP

ARTICLE IT - PRINCIPAL OFFICE
The principal place of business and mailing of this cofporation shall be:
3000 S 104 oF.
Miami TL 22165

ARTICLE Il - SHARES

The number of shares of stock that this corporation is authorized to inave
outstanding at any one time is:

(D0
ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
' : ADDRESS

The name and address of the initial registered agent is:

OSNIEL. Luz B, o
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ARTICLE V — IN CORPORATQ

The name and address of the incorporator to these Articles of Incorporation is:

OSNIEL. Luz.
2600 S tog CT
Miam TL 32065

The undcr51gned incorporator has executed these Articles of Incorporation this
%?dayof Tl 20 |5

Mgnarure

ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is {are):

N h ] Egu -
' ' e .
OSNigL Luz C P) 2
- I S —
: :0;,1":._: K] E: N
T E IV
%E{a’ "._:_.- iﬂ..mm;}
- g:_-, s g T

5o 2

g
CERTIFICATE OF DESIGNATIO GIS D AGENT
/REGISTERED OFFICE

Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designated in this certificate, ] hereby accept the appointment as Registered
Agent and agree to zct in this capacity. I further agree to comply with the provisions of all
statutes related to the proper and complete performance of my duties, and T am familiar Wlth and
accept the obligations of my position as Registered Agent.

Regifrered Agent Signature




