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COVER LETTER

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

SUBJECT:

Locentne Empociomn Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q/ZW0.00 O $78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Kenod‘o D Hr\d FQO[—Q

Name (Printed or typed)

L0633 (Cahokia CF

Address

Gissimmaer FL 24749

City, State & Zip

5039 8767

Daytime Telephone number

Eccen'fncﬁmpcrlum@ mat' com

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

4TV

July 21, 2014

Gt

ol

RENATO D. ANDRADE
2633 CAHOKIA CT,
KISSIMMEE, FL 34744

SUBJECT: ECCENTRIC EMPORIUM INC.
Ref. Number: W14000036030

Vil

-~ e v ——r— v w N —— e W oL L

We have received your document for ECCENTRIC EMPORIUM INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the corréction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation of a legal counsei is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist |l Letter Number: 814A00015605
New Filing Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2014

RENATO D. ANDRADE
2633 CAHOKIA CT.
KISSIMMEE, FL 34744

SUBJECT: ECCENTRIC EMPORIUM INC.
Ref. Number: W14000036030

We have received your document for ECCENTRIC EMPORIUM INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Claretha Golden
Reguiatory Specialist |l Letter Number: 014A00012526

New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION

! ) Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I NAME
The name of the corperation shall be;

ARTICLE IT PRINCIPAI, OFFICE

Principal street address
N7 0L 3eha \/t.‘:u'.’\c?:'JL p&l:"‘lf-wm/
JCsimieCe. fL 29/

ARTICLE III PURPOSE

Viclee,

Eceentric memr.pc;.fiom e FILED
% A6 -
Mailing address, if diffateat is: 8 P2 i:3

;‘-—tJI - f ﬁ‘!
"1!-]..!‘”;. ' "‘

i)
N

Crames /1 f’)(/ _(Cinic. J.l”(!k 3

‘ The purpose for which the corporation is organized is:

{

'~

| ARTICLE TV _ SHARES
The numbey of shaves of stock is:

(00

ARTICLE ¥V

INITIAL QFFICERS AND/OR DIRECTORS

7 R Lo
Name and Title: ‘i\(;';,f\(."t{ti D ":%I\(:lf"{l(fui

Address

DA% Coahokw. CF.

L-\if—).\(\ﬂi“(\&;}_, (/(_,_ ?)i‘ 71__[ ]

Name and Title:

Address

Name and Title;

Address

Name and Title: P{r?&(‘;UP \ C {“}‘c‘.\g;(

JC}, "pg';'é{f’fb'
A “ﬁ% (ahokie ()
S

Address:

Cssenmas F

Name and Title:

Address:

Name and Title:

Address:




{conti.}

Name and Title:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name:; Rf(lf:’{ \(‘.)&;\) C H(MO&L
702 (V. Seha Mooy farkes

Address:
lossimmee FL 3478

ARTICLE ViI INCORPORATOR

The pame and address of the Incorporator is:
Cepade D Prnd racle

Name:
Address: ‘722_ r\ Jenn \/OL)ﬁf} Qafl(_o*ﬁ#
Kissimmer Fr 3474

Having been named as registered agent to accept service of process for the ubove stuted corparation ai the place designuted in

this certificate, I am familicr-with gnd accept the appeintuient as registered agent and agree fo act in this capacity
S [3/1 4
Required Signature/Registered Agent Date

I submit this docwment and affirm that the facts stated hevein ave true. 1 am wwave that the false information submitted in a
docunent to the Deparfment of State constitites « third degree felony as provided for in s.817.135, F.5.
f
4/3)1

" Daie

£
- .7
{ Lw& L/ L, A 4
Required Signafure/Incorporator

d3714




