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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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E-mail address: (to be used Tor future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY _NAME - \ -
The name of the corporation shall be: E R 3 > &CA f ber Shop O,QYQ :
. 5
AR[TICLENR __ PRINCIPAL OFFICE .
Principa! strpet address _ Mailing address, if different is:
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AR[ICLE Il PURPOSE
The purpose for which the carporetion is organized is; A bharber ShQD Q I’\CQ
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ARIICLE IV _ SHARES o
The number of shares of stock {s: \ O O O

ARTICIE V.

Mame and Title: -:YDQ \ O YJr\Z_ \ (?Sld'eﬂ'ﬁéme and Title:_IOVOANCA OY‘\'\ Z Pfef)\ ckent
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Name and Title: Name and Title:
Address Address;
Name and Title: Name and Title;

Address Address:
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Name and Title: Name and Title:

Address Address:
ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Joel N. DV’*'\Z,

Address: E:O '2,,52 g& EELQ A’\J'e“: 5
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ARTICLE VII_ INCORPORATOR

The name and address of the [ncorporator is:
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Address: BO2s w 3w hANeHD
Hialean, FL 5508

Name:
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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 s registered agent and agree to act in this capacity
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I submit this document m that the facts stated herein are true. 1 am aware that the false information submitted in a

document to the Depan‘ 0 State c7uﬁtut&s a third degree felonyas provided for in 5.817.155, F.8.
=] f

S ‘F&:qmred Signature/Incorporator T "TDate




