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FLORIDA DEPARTMENT OF STATE PR
Division of Corporations e

December 9, 2013

EDGAR R. BRANNON
10113 W. U.S. 27
MAYOQO, FL 32066

SUBJECT: EB CATTLE COMPANY, INC.
Ref. Number: W13000067210

We have received your document for EB CATTLE COMPANY, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since 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 presently on file.

The document number of the name conflict is P06000042178 (E & B CATTLE
CORP).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist Il Letter Number: 113A00027993
New Filing Section

www.sunbiz.org
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COVER LETTER

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

sussect: £ B_CATLE Q;Mp.cw% Lroc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

A s7000 0$78.75 Q $78.75 0 $87.50
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) __
Racwing 4B Cattle (ertpnrsy, Loadc -
ARTICLE I NAME —
i . - -
The name of the corporation shall hc:ﬁ{w h’ e — QMPML’] , .-"-—v v -

ARTICLENX  FPRINCIPAL OFFICE
Principal street address Mailing address, if different is:

el W U.S. 7

Mows b 32006

ARTICLE Il PURPOSE L
The purpose for which the corporation is organized is: &1~ €S 7O ag ptotn, 2=V,

ARTICLEIV SHARES
The number of shares of stock is; ' OO

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS EFFECTIVE DATE //)/ ¢! //‘f
77
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Name and Title: E—MM g Raasnion] - PQG‘:ID ﬂrNa_mc and Title;

Address O3 W u§ 27 Address:

At b 220604

Name and Title: QH:'D AT ‘aﬂfbu afgrl- ﬁ'@m’nc and Title:

Address o2 w 1l 27 Address:

Mayo I 32000

(conti.)
Name and Title: Namc and Title:
Address Address:
;:(_ —
S : "F-.
ARTICLE VI _REGISTERED AGENT 5. o
The name and Florida street address (.0, Box NOT accepiable) of the registered agent is: L R
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ARTICLE VI INCORPORATOR

EFFECTIVE DATE_21/01/t
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Name: -EC[CFIHL ‘@WM‘”#{
Address: 1012 WS ¥/
A’ic’/ h 2064
Lr o wotar M(QWW eftecrnve bATe YD RE 01/0!11'1‘—

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 1o act in this capacity

é@mﬂﬂ\aﬂ O (el

Required Signghire/Registered Agem Date

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

_ Required Signature/Incorpogator
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