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COVER LETTER

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

HHd L-13098

[y}

SUBJECT: &~ 2le wocn  Hfe a OV C’éggﬁcé_%'_
et (PROPOSED CORPORATE E =MUST IN DE SUFFIX) -~

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

& $70.00 78.75 & 2875 ( $87.50
Filing Fee iling Fee Fifing Fee Filing Fee,
& Certificate of Status Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Dolaens Foonkn”
Name (Printed or typed)

[iD3Y Opwmm’vu/ Aug - T &

Address

5’.54‘%}"@2% \ LrOdihn SY I
ity, Slate & Zip

7Y /- Soc— 225y

¥ Daytime Telephone number

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2016

DOUGLAS RANKIN
11034 PENDLETON AVE, UNIT B

ENGLEWOOD, FL 34224

SUBJECT: ENGLEWOOD HEARING AID CENTER INC.
Ref. Number: W16000063493

BY 1Y L~ (30 91

We have received your document for ENGLEWOOD HEARING AID CENTER
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 document is illegible and not acceptable for imaging.

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.

Matthew T Moon
Regulatory Specialist |l Letter Number: 916A00019595

www.sunbiz.org
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' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (P'rofit)

ARTICLE L  NAME v— .
The namie of the corporation shall be: Z‘_’N%lg( 5321 &gﬂ a‘/‘)a !ifc,l, ,tca p_in tesr . Z a o

ARTICLE N  PRINCIPAL OFFICE
rincipal street address Mailing address. if different is:

lle3of /%Vbll'e, v Aoe. Sdde R
Epnlylewped, Florida. 34204

ARTICLE HI PURPOSE
The purpase for which the corporation is organized is:

AEJ@@MM%MMM@@W*_
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ARTICLE IV SHARES
The number of shares of stock is: 5 (o] 2‘2

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Df)us las 'R‘L"‘kn’\ Name and Title; pmb IClé’J’l-+

Address “Q 3&[ E’&“@m @ i‘.”&ﬁ'\ddrcss:

Enﬂlewj! Eloyicle 33

Name and Title: Name and Title:
Address Address:
Name and Titde: Name and Title:

Address _ Address:




Name and Title;

Nume and Tite:

Address Address:

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

Name: D,Qu‘_ﬁ las ﬁa‘lk:l\/)

Address: “;23& Pfﬂol'l@/‘{ﬂ/) ﬂv_e SQﬂ.Jﬁ,!g

Eingle it Floidla. 3934 .y
= Irwe
@ =
CD 4= (_:
ARTICLE VII INCORPORATOR 2 : -
-~ 1
} Ty
The name and address of the Incorporator is: - - :—«zl‘:
B e
Num: Doy 8 laS Rf{n-léib e e

56
;
3

Address: L3y Pendicdon Aue. Guitel3 : BE

= 4, Elorta

ARTICLE VI EFFECTIVE DATE:

Eftective date. if other than the date of iling: C(OPTIONAL)

(1f 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: 11'the date 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.

Huving been named ay registered agent te accept service of proeess for the above stated corporation ar the pluce designated in
. . . . - . . s el . . .
this certificate, Tam funii with and aceept the appo eng as régistered agent and agree fo'act in this capucity

/\) .*’]p}” q/ b ‘j—‘/é’

7 ‘f{cqlﬁr_cd Signature/Registered Agent Date

1 submit this document and affirm that the fucts stated herein are true. I am aware that the fulse information submitred in a
document to the Deparnment gf Stute constitutes o third ee feluny as provided for in 5.817.1535, F.S.
/ be
S
/0 -

AR {
' Datd

Required Signature/Incorporator




