(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ rekue [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

EE
40 A

1
-
3

IR RE
3IVLS

(42 11 025--00F

%z i€ Hd 22¥dY Y

870

FORRARNERTORAERE

400259044974




COVER LETTER

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

SUBJECT: EMPI EE ﬁDVERTI 5'1/\/() (O/\ISLJLT/Q/\JTSJ TNC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 /%78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: )’QOBEQTO BIANCHI

Name (Printed or typed)
12717 W SuwRzsE Blud., STE 196

SunvRzsE  FL 333273

I City, State & Zip

Daytime Telephone number

RBTANCHI 6306 GMAIL. CoM

E-mail address: (fo be used for future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLE I

The name of the corporanon shall be: E N PIPF /'}DUEMISJ /V(J COF} s M’TS I/Vé
ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if 'tj_i_ﬂr'g_r:ent-iﬁ
121 W SumRrsE BLD. STE 196 e B T,
SuwRrse, FL 33313 PN ;—~
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is

o Al aen AL LawFul %%sngsj

ARTICLE IV  SHARES
The number of shares of stock is: ’ O O O

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: HDﬁ/J 60”29651} P)QES Name and Title: C RTSTOﬁHL SHN(HEL v P
Address ’-27 ]-7 w 5UNRT5/E BLV‘D .

addresss (L7170 W §uNRrse PlvD
5TE (96 STA 196
SuNRzsE FL 33373 SunRrse, FL 33323
Nome and Tite: JSOBERT 0 BIAMCHZ, SEC Name and it
address (271D W GunRrsE BIVD  address
STE 196
CupPrse FL 33323

Name and Title:

Name and Title:
Address

Address:




{conti )

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT ;_-: T -

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ~ E— :
R + Tm 3T
Name: 4 BEWU BJ'AN CHI 5”';‘ ":g —
e 12717 W SusResg Plup 19l =S om

. g Lox
SurRrsE, FL 33323 P

[ Og e

220N

Sm B

s

ARTICLE VIIi INCORPORATOR

The name and address of the Incorporator is:

A Gopzalez
1D W SurRzsg pvo i 196
SorRase  FL 333173

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this cemﬁm.r with and accept the appointment as registered agent and agree to act in this capacity

Date

Name:

Address:

Required Signature/Registered Agent

I submit this document and affirm that the fuces stated herein are true. I ant aware that the faise information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5. / L/

Alun 2, o [4/

V&qdlra! Signature/Incorporator




