(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pokur [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

L

900280683379

DLV R--01030--00s #7375

;:“ b
A i an
. v o - nw-;?acg
oI < [
~ % ‘I; 14 T Ty
/S i =2 | FTTRLET
i T —
(S R TR
o 0 :
&
Fies o T
v bR
3 - Erx:azg
R S
L e .y |
C; Ml s’




COVER LETTER

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

SUBJECT: Zgﬁgf? o f?MNC@AﬁTE/Y?QpQ/SE/ /C

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Us7000 187875 o $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o, LGLE VENCKUS,

Name (Printed or typed)

/RS E 6y St

Address

Cape (Coral, 71 35909

City, Stdte & Zip

Yof— 6657—- 5830

Daytime Telephone

egtevenchus r'cbf/rca/wo Com

E-mdil address: (to be used tor future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2016

EGLE VENCKUS
1815 NE 6TH STREET
CAPE CORAL, FL. 33909

SUBJECT: A LIT ENTERPRISES, INC
Ref. Number: W16000003827

We have received your document for A LIT ENTERPRISES, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return 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, piease call
{(850) 245-6052.

Tim Burch

Regulatory Specialist Il
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Letter Number: 116A00001259
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2016

EGLE VENCKUS
1815 NE 6TH STREET
CAPE CORAL, FL 33909

SUBJECT: A SUNCOAST ENTERPRISE, INC.
Ref. Number: W16000003827

We have received your document for A SUNCOAST ENTERPRISE, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

Please return 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.

Tim Burch

Reguiatory Specialist Il Letter Number: 416A00002789
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL _ NAME ECLEA'S SurVeOAST ENVIERPRISE, /Ne .

The name of the corporation shall be;
ARTICLE Il PRINCIPAL OFFICE
Mailing address, if different is:

(8/5 1 "By
Cape Corall, 7123909

Ui

ARTICLE [l PURPOSE
The purpose fog which the corporation is organized is:
d @l [eciel Dusiress.
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ARTICLETV SHARES

mej;luc;lfc{ Kf shires ofillsc‘wk is: ?500
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; F éz-E VE/Y WS@ )Name and Title: 61//)/7 # M S WEM&/S CV)
1&/5 YE 6% S .

Address / g/ 5- /Y ; 8‘//1/ SL// Address:
/Z;ﬁ@ Coral, F 35909 Gz Coral | 72 33505

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
i n i {P.O. Box NOT acceptable) of the registered agent is;
Name; Eé[f VfﬂCﬂ/g
Address: /g/§ /YE 6’% Sf
(pe Cottat, FL 3599
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ARTICLE VIl _INCORPORATOR
d .-*-«;

The pame and address of the Incorporator is:
Nume: £&fs vEry Lty
Address: /ﬁS‘/Z’E gﬂv 5?4
lape Lot , 7L 23969
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FER
a8
05

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the daie 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 date inserted in this block does not meet the applicable statutory filing requirements, this date wil! not be listed as

the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
ccept the appoeintment as registered agent and agree 1o act in this capacity

BV /6

Date

this certificate, I am familiar with

keq\'ﬁfed Signature/Registered Agent

I submit this document and affirm that the fucts stated herein are true. I am aware that the fulse information submitted in a
.S,

document to epariment o, te constitutes a third degree felony as provided for in 5.817.135, F.
Date

[_~ Required Signatfre/Incorporator




