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COVER LETTER

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

ERIK D. ULANO LAW, INC.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 87875 $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

JAMES GUEST

Name (Printed or typed)

50 KINDRED ST., SU. 303

FROM:

Address —

STUART, FL 34994 =
City, State & Zip :{{-\S’_j

772-286-9005
Daytime Telephone number ?1} i’::
JGUEST@GPCPA.COM

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES QF INCORPORATION

-
In compliance with Chapter 607 and/or Chapter 621, £.8, (Profit) ! F LE D
ARTICLE! __ NAME 14 AL 2¢
The name of the corporation shall be; ER‘K D ULANO LAW INC PH 3 2{"
SECRETARY b
ARTICLE Il __PRINCIPAL OFFICE TALL 4540 ,' PRl
Principa) sireef addruss Maiiing address, ud'fféﬁ.‘m SR i

50 KINDRED STREET, SU. 303
STUART, FL 34994

ARTICLE III PURPOSE
The purpose for which the corpuration is organized is:

The general nature of the business to be transacted by this
Corporation is to engage in any and all business permitted
under the laws of the Umted States and the State of Florida.

ARTICLE IV SHARES 100
The number of shares of stock s

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
Name and Titl(::ErIk D. Ulano / President

Address 4309 Blue Water Ave,
Spring Hill, FL 34606

Name and Title:

Address:

Name and Tide: Name and Title:

Address Address:

Name and Title: MName and Title:

Address Address:
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Name and Title:

Namg and Title:
Address:

Address

ARTICLE VI _REGISTERED AGENT
The pame and Florida street address (P.0. Bos NOT aceeptable) of the registered agent is

Name: Robert Guest
50 Kindred Street, Su. 303

Address:
Stuart, FL 34994

ARTICLE VII INCORPORATOR

The name and address of the fcorporator is:
Namme: Erik D. Ulano
Address: 4309 Blue Water Ave.
Spring Hiil, FL 34606

Having been named as registered agent 1o accept service of process for the above stated corporation at the pluce designated in
tnilfeer with and accept the uppointment oy registered agent and agree to act in thiv capacliy
'4/7‘ botu(

this certificate i
) / W
Reguired Signature/Registered Agent Date

I submit this document and affirmi that the facts stated herein are true. I am aware that the fulse informution submitted in a

doctement to the Department of State constitutes a third degree felony us provided for in 5.817.153, F.S.
Requueed signaturedncorperator 7
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