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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2016

ILENE C. ECKER
20434 LINKSVIEW DRIVE
BOCA RATON, FL 33434

SUBJECT: ECKER ENTERPRISES LTD.
Ref. Number: W16000010874

We have received your document for ECKER ENTERPRISES LTD. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The use of the abbreviation "Ltd." does not clearly indicate that this is a
corporation instead of a partnership. Therefore, please remove the abbreviation
"Ltd." from the corporate name."

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Maryanne Dickey
Regulatory Specialist il Letter Number: 316A00003029
New Filing Section

www.sunbiz.org
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i ARTICLES OF INCORPORATION
|In compliancewithChapter(SO‘l and/or Chapter 621, F.S. (Profit)
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The pame and Fliorida street address (P.O. Box NOT acceptable) of the registered agent is: e
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The name and address of the Incorporator is:
Name: (LENELI=CIGE

Address: R0¥3¢ L Nesysmw Dol V-
\P;dc:ﬁ—}ﬂﬁ‘oﬂj T ORMDA 33y 7

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (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: If the daic inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records. '

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in
this cemﬁcW famihh?/ and accept the appointment as registered agent and agree to act in this capacity
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N Required Signature/Registered Agent
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constitutes a third degree felony as provided for in 5.817.155, F.S.
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