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FLORIDA DEPARTMENT OF STATE
Division of Corporations

3ot
May 5, 2014 ,

VIVIAN LI

24 W. ST. JOSEPH STREET, #A
ARCADIA, CA 91007

SUBJECT: EASY-GO INC.
Ref. Number: W14000028301

s
L]

STGRORS

;Ve have received your document for EASY-GO INC. and your check(s) totaling
78.75.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please have an individual sign for the Entity listed as Registered Agent. An Entity
cannot sign for itself.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

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

Thomas Chang

Regulatory Specialist Il Letter Number: 614A00009562
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
Tallahassee, FL 32314

SUBJECT: EM/ ~ Jo  Far.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 E/$78.75 Q $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

.

FROM: V.:l/tﬂua L_ '
Name (Printed or typed)

24 W, st. Tosepl Stred #A

" Address

/)'rul’.‘o\, A 1\‘7‘7

Cily, State & Zip

£26 538 r258

Daytime Telephone number

\/l“\/fﬂlf\\ \ \ @ ‘ﬁow;——s 4.7AM. Co-»)
E-mail address: (to be used Tor futreannual reporf notification)

NOTE: Please provide the original and one copy of the articles.
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'lLCLE I NAME

1 . . ‘g
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In compl

e of the corporation shall be:

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

Z:M'L—J‘Lo “Tut

ICLEIT _ PRINCIPAL OF.

Principal street

dress Mailing address, if different is:

A

24| W St%@.'nfti i
/MFA-, CA ‘?lw’

ARTICLE I PURPOSE

The

purpose for which the corporation L organized is;

FLOG] - 05/20/2013 Wo

- 1
Name and Title: Wefl)?i L

| Jl) res :M Name and Title:

Onling| Towvel HAgead
=
ARTICLEIV __SHARES f 6 800 P
The/number of shares of stock is: Y 0 ' B M
- = i
.‘_')':'"
ARTICLE V __INITIAL OFFJ AND/OR D. s e
et =
R

Address R l-(— W

st J'g—yﬁ sheed HA  Address:

Artad
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Name and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:
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(conti.}

Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida stregt pddress (P.O. Box NOT acceptable) of the registered agent is:
Name: C T Corporation System
N -
Address: 1200 South Pine Island Road -~
Plantation, FL. 33324 =
= 1
w [
ARTICLE VII INCORPORATOR M
= O
The name and address of the ncorporator is: ___
Name: W@?’ﬁ %l} Dres :M - 5
1

Address: +E W !S’,‘M M#A
Aresd e, c,qﬂw"! _

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appolntment as registered agent and agree (o act In this capacity

CTC ion System Sierra Burris
By: (ANA N AT Jice President & Assistant Secretary & -3 - 2014
Required Signature/Registered Agent Date

1 submit this document and affirm that the facts siated herein are true. I am aware that the false informuation submitted in a
document to the Department of State cons, a third degree felony as provided for in s.817.155, F.5.

//'/f? 5’/'3/71\9!}1_

= Required Signature/Incorporator Date
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