(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckue  [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

/?ést’. Ma .
Co ,\r\kf)|19'f\¢%£2 ’{f? {.‘AJ :

Office Use Only

ARG AL

500261464105

07031 4--01 005 -~076

2
=
funw}
-

el
.‘-
. .
S n
) o
[#%) i
= T
L3
—
o @ UJ
Eg%: —
rm
b o
- —_—
T. g
R
A sl S |
- [
] r~ -
e i
SIS
LR«
B M
»' aa ]
S 2N T
b -~




A hpoe
7O 1o

4 dd/ e
Tajpssss A 33307

i
e ¥ .
e TR
g B
-, 1y
Phone meo % ‘_L
~ 5957 o ot
\3’92 / \/7’? / cu, @
25 =
2
Office Use Only 7~
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
f (Corporation Name) {Document #)
\
|
2.
. {Corporation Name) {Document #)
3.
(Corporation Name) (Document #)
4,
(Corporé’tion Name) (Document #)
5.
(Corporation Name) {Document #)
6.
{Corporation Name) {Document ¥)
7.
{Corporation Name) {Document #)
Cwalk in CIPick up time  [certified copy
XMail out Cwill wait Clphotocopy
CR2E031 (4/13)

Ocertificate of Status



COVER LETTER

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

SUBJECT: E K/ Cﬁé__@u_mwa //‘/CL

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

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

FROM: 4 WAOK

AName (Printed or typed)

PO Box /IR i

Address

/
/Biipppssce  FL 333/7

City, State & Zip

P50 -33/ -595/

Daytime Telephone number

saaksda ¢ eméa@,ma// cory

E-mail address: (to be used for future annual report @ﬁﬁcaﬁolﬂ

NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the followlng Articles of
Incorporation.

ARTICLET NAME

The name of the corporation shall be: ERICKS ADVOCACY GROUP,INC,

The purpose of this corporation is to provide consulting and all other legal
activities that may be needed. -

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business address of this corporation shall be: 205 S.
Adams Street, Tallahassee, FL, 32301 with a mailing address of Post Office Box 10131
Tallahassee, FL, 32302.

ARTICLE 111 SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is
200 SHARES PAR VALUE OF $1.00

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: Candice Ericks, 205 S
Adams Street, Tallahassee, FL, 32301

ARTICLE V INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of

Incorporation is (are): CANDICE ERICKS (President), 205 S. Adams Street,
Taliahassee, FL, 32301.
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The undersigned incorporator(s) has (have) executed these Articles of
Incorporation this 9Z ”Efay of 2014,
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CERTIFICATE OF DESIGNATION OF A

REGISTERED AGENT/REGISTERED OFFICE =
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PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA”
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE

LLAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name if the corpdration is: ERICKS ADVOCACY GROUP, INC

2. The name and address of the registered agent and office is: CANDICE
ERICKS, 205 S. Adams Street, Tallahassee, FL, 32301

Having been named as registered agent and to accepi service of process for the

above stated corporation at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. [ further

agree to comply with the provisions of all statutes relating to the proper and

complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent

s /D/(?

DATE c:.OP,JM 2, 20/Y

PRESIDENT




