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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2017

JOHN RING
P.O. BOX 5190
HANQOVER, NH 03755-5190

SUBJECT: ERNIES AUCTION CENTER, INC.
Ref. Number: W170000156921

We have received your document for ERNIES AUCTION CENTER, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please cali (850)
245-6052.

Thomas Chang

Regulatory Specialist || Letter Number: 217A00003527
New Filing Section
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Professivnal Qsseciation
Post Office Box 5180
Hanover, New Hampshire Telephone: 802-356-2211
03755-5180 John@JohnRingCPA com

Department of State
Division of Corporations
Section Name

P.O. Box 6327
Tallahassee, FL 32314

February 17, 2017

Department of State
Division of Corporations
PO Box 6327
Tallahassee FIL. 32314

Several months ago, | filed the enclosed application for formation of a Florida for-profit
corporation for one of my clients. We’ve never heard anything back. Iialked with a very
pleasant gentleman “Lee™ at your office who said there was no record of a credit card

payment.

Lee and 1 agreed that the best things to do at this time is for me to mail in the application
along with my check for $70.

We look forward to hearing from you.

Thank yo




COVER LETTER

Depariment ot State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI, 32314

SUBJECT: Eani's Auc—:—m” Ceﬁn-acz\ /zocl
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) =

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

%.00 57875 O $78.75 L $87.50

Filing Fee Filing FFee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certilied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: JO H‘U/Q\DG <P Ac

"Name (Printed or tvped)
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Address
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City, State & Zip
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L-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 comptance with Chapter 607 and/or Chapter 621, F.S. {Pralit)
ARTICLET _ NAME
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ARTICLE I PRINCIPAL OFFICE
'rincipal street address Mailing address, icdiflerent is:
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I'he purpose for which the corpuration ts organized is
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Name and Title: \ Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.(). Box NOT acceptable) ol the repistered agent is:
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ARTICLE VII  INCORPORATOR
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The name and address ol the [ncorporator is;
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ARTICLE VIl EFFECTIVE DATE:
Eftective date. if other than the date of filing: ADPTIONAL

(1 an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1 the date tnserted in this block does not meet the applicable statutary Niling requirements. this date will not be listed as
the document’s elfective date on the Department of State’s records.

Having been named as registered ugent to uccept service of process for the above stated corporation at the place designated in
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Ruqunld SignaturesRegisterad Agent Pate

!} submit this document and affirm that the fuces swted herein are true. L am aware that the fulse informuation submined in g
document o the Depariment of State constitites a third degree felony as provided for in 8817155, .8
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