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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL

SUBJECT:

32314

First oty ntedaipment  The,

Enclosed are an

(PROPOSET CORPORATE NAME - MUST INCLUDE SUFFIX)

onginal and one (1) copy of the articles of incorporation and a check for:

Qs7000 Q37875 Q $78.75 %7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADBITIONAL COPY REQUIRED

FROM:

Mancdo  T°  —Tedoct

Name (Printed or typed)

44961 N lict

Address

Lounderhill  Fr, 33313

City, State & Zip

1154 - 119- 297

Daytime Telephone number

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

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




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

ARTICLEI  NAME

The name of the corporation shall be: E(S‘ll' ?l'TOYﬁH En‘fff‘,al',nmtn’)[' lnc

ARTICLE II  PRINCIPAL OFFICE
C.I 46[ N U.) P;iilcip | street address Mailing address, if different is:
¢

Lomderhill FL, =333

ARTICLE III PURPOSE — .
The purpose for which the corporation is organized is: _J 0 lf ax En‘(‘er{'ﬂ\i N W"—
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ARTICLEIV _SHARES IOO 2 ZA
The number of shares of stock is: >

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Nume and Title: mncllh) J- Tffl%¥+ (_CEO) Name and Title:

Address Ll'qb[ P ”C/" Address: UQM NLO “‘C/'
Loudernll FL, 33303 Lauderhill FL
a 33313

Name and Title: M&(H’l&, Tﬁ%’d’ @P\ Name andTille:M@m&%Cﬂ@
Address "f‘%i N ”.C+ Address: J—f%@t Mf . bﬂ‘/&

laderhill Fi, 33313 ‘\ccu,s Cah'fﬂ UOLUY%YYI fct.

Name and Title: —Exﬁ?;\(‘kmm é'IQ‘PﬂC(_s @P) Name and Title:

Address é SQO MLI J 55+ Address: ,' -
North lowderdade Mﬂm
A, 330686




Name and Tite: Name and Tutle;

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptuble) of the registered agent is:

Name: Man citd j 'T{:‘h%f‘}
Address: IJQL’I f\}w ”C""
Lawdechll_Fi, 33313
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ARTICLE VII INCORPORATOR

ad

The pame and address of the Incorporator is:

Name: M&ﬂc |+O J ‘Taipor‘l'
Address: Uﬁlc'o! Nw ”&”
louderhill £1, 33313

e

ARTICLE VIII EFFECTIVE DATE: iy '7

Effective date, if other than the date of filing: \)C’AW&M 12016 opTioNaL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: It the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staie’s records.

Hm ing be(,n named as n.gm‘cru! agent lo accept wn'rce of Process far the above stated corporanan at the pla‘ce designated in

nlfa//:

" Date

I submit this document and affirm that the facts stated herein are true, I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

S preto — u/ta/z_s

Kequrred-Signature/Incorporatees—-— _ : * Date




