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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2016

ADAM MAC

2720A N. ROOSEVELT BLVD
WINN DIXIE PLAZA

KEY WEST, FL 33040

SUBJECT: EQTRON INC.
Ref. Number: W16000025422

We have received your document for EQTRON 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 attached form must be completed in order to file the document.
The registered agent must sign accepting the designation.

You must list at least one incorporator with a complete business street address.

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.

Stacy Prather
Regulatory Specialist i1l Letter Number: 716A00007032
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COVER LETTER

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

£ ton e

SUBJECT:

i {(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q$7000 M37875 U $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬁ’;??e@ﬂ e,

Name (Printed or typed)

L7204 /V%aSPJec’l/% %/W— Oyyre 7_/3?;,4/
Address

/(e,q Werd- Wppeclo 33042

City, State & Zip

s 305 276 SIS

Daytime Telephone number

Ve /DI"O/OMQC @ ka?‘mqi'/.c«nm

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

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



ARTICLES OF INCORPORATION
+ In compliance with Chapter 6C¢ and/or Chapter 621, F.S. (Profit)
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ARTICLEIV SHARES
The number of shares of stock is:

600000 Chaess o Comman S foek, (10et14 A Ja%,uq Stoek §0.01 FAr é@
4400, 000 Sh&.uagf Ceommton szd’t i, 8, /lfc?ﬂ-l./,:)ﬂuc,sf“mk £ .00 3o Uibes
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ARTICLE V _ INITIAL OFFICI:RSAND/ORDIRECTORS

Name and Title: 4(/ Am /7’)3 e, //?/J; /wﬁame and Title:
niess 220A W Moot e0tll B, nsiress
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Name and Title: ‘ffﬁ'u K l'léﬂmwﬁ D ) M(/ﬁ'Name and Title:
Address / ,(’[ (4 é @VLW ‘éﬂ Address:
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Name and Tie: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.0. Box NOT accepiable) of the registered agent is:

&anw: 4C/ﬁm m&’/

Address: J120 A, Wﬁé&’n/e,lfﬁ%/ [{/'V/V Ol)/{ Zazae
/\/@7 /K//sf %Mé@ PED”

ARTICLE VII INCORPORATOR
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The name and address of the Incorporator is: ‘ E:@:
Nome: FMNK// ﬂmm‘ér 3
Addhess: /406" 17 10005 ST =
)(’/47 yjéz/' %JMMZ?@% ?

ARTICLE Vil _EFFECTIVE DATL:
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 date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effcctive date on the Department of State’s records.

Having been named as registered age
this certificate, 1am familiay witly

o accept service of process for the above stated corporation at the place designated in
d accept 1) s vegistered agent and agree to act in this capacity
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ent and affinn that the fucts stated herein are triwe. T am aware that the false information submitted in a

I suhmit thiv docuy
epartment of State constitutes a thivd degree felony as provided for in 5,817,155, F.5. /
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