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. COVER LETTER

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

SUBJECT: Enu,@Meﬁ Denitoric ! devrvice N (nC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@Bs7000 O $78.75 U $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: k?/l‘l*:/ Reay  Kelly

Name (Printed o0 v 3ed)

%3‘23 { %anmcrvmru C/C‘V)__g_
Address

Tellchsssee, Flovida 523712
! City, State & Zip

($s0) D95 - $599

Daytime Telephone number

Myree K.Y® ¢ pra./. Cann,

Iz-mail address: (1o be used Tor future annual report notitication)

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




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

ARTICLE T NAME
The name of the corporation shall be: En ivorm O{/ Sc..v\ o Cr._/ S“CV‘ Vi ey ine

ARTICLE II  PRINCIPAL OFFICE

Principal street address Mailing address. if different is:
L0 Rannermen lLent Scpyn e

Tallehassee , Flariola, 323172

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

(5 L e CamWr&}c/, v ot e Dl aﬂz-&n/\tiv-/z 'ﬁuy; ) <{‘Uv‘;c/{

Sevrvice .

E-V\L} ) ch/{" ﬁw; (‘Oﬂc.// Servy S

ARTICLE IV SHARES
The number of shares of stock is:_‘

ARTICLE V___INITIAL QFFICERS AND/OK i3 TORS ..

Name and Title: 'Kt'“"f ?\CH{ K{L_[_{\;I_ - ’D”:c“_c'ltg)lgc and Title:

Address el ‘Bonnu/rvsan Lo & Address:
“Tedlohessee | Elayole 32307
[

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
The name and Florida street address (I".O. Box NOT acceptoble) of the registered agent is:

Name: Kﬁ,((‘( @C\-{‘ &&U’(
Address: ‘5§O| '%cm N pPnCA Cen

Telletrensee, Flocide, 32317

ARTICLE VIT INCORPORATOR

The pame and address of the Incorporator is:
o Kelly Ry goliq
Address: 50/ Bennerpnen Len <
TQ@GSS&&( Eloats Ao,

ARTICLE VIH _EFFECTIVE DATE:
Etfective date, if other than the dat of 1iling: AOPTIONALSY : T
(ITan effective date is listed, the dufe mitst be specific and cannat be more than five business days prio; oo™ Dasine >
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s efiective date on the Depurtment of State’s records.

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agemt mud agree to act in this capacity

KeOy ke, S /26l /c

Required Bignature/Registered Agent Date

I submit this docnment and affivm that the fucts stated herein are true. I am aware that the false information submitted in o
doctment to the Deparement of Stare constiniies o third degree felony as provided for in $.817.155, F.8.

kelly kelly §/2¢/ e

Reguired Signature/[nedrporator Date




