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FLORIDA DEPARTMENT OF STATE . . uroarigns

Division of Corporations 5UTTA
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W

March 13, 2018

MERVIN SWABY
13200 SW 50TH STREET
MIRAMAR, FL 33027

SUBJECT: EMERALD LITES
Ref. Number: W18000024078

We have received your document for EMERALD LITES 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 must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED. '

The suffix LLLC can not be used in the name of a corporate entity.

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.

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 318A00005032

www.sunbiz.org
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COVER LETTER

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

SUBJECT: EME RALD | TITES Ine oy poratec

(PROPOSED CORPORATE NAME — MUST INCUUDE SUFFIX) '

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

Os7000 &) s$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Centified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM: HMEL VAN  SwaldY

Name (Printed or tvped)

3400 Sw S0 TH SUREST

Address

NAGOMAA - FL 3%0273

City. State & Zip

A~ 630 - Pl

Daytime Telephone number

Mo Sty ghoi\. o

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

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



ARTICLES OF INCORPORATION
In comphiance with Chapter 607 and/or Chapter 621, F.S. (Profi1)

ARTICLET  NAME

The name of the corporation shall be: EMEQ\ ALD L.:I,_"E,g : ’ itovy Pj/a‘kd

ARTICLE L]  PRINCIPAL OFFICE
Principal street address Mailing address. if ditferent is:

200 Sw 50 T Skreeh
WWeamar, ¥l 33023

ARTICLE III PURPOSE

The purpose for which the carporation is organized is: pt'onc(JN mnmcmma\'
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ARTICLE IV SHARES
The number of shares of stock is; \

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTURS
Name and Tide:GiMane_ ?ﬁmmﬂd‘ Ctanzy) ONarne and Title: Moy SU@I?; C M""W\O
Address %200 SW 018 Gt address: oy Suws S0y Sheet

\"\\mmr‘ A, 33023 Nzenr FL" 3%027

Name and Title: Name and Tule:
Address Address:
Name and Tile: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Namc: Sl.m‘)ﬂe} V‘W"\Qmaﬂd
Address: ‘5800 S\-U CJD’\H %\T\«;“
Hueenr . T By
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ARTICLE VIl INCORPORATOR ;?‘,:f §
T
p S
The pame and address nfthu}ncmpnramr is: gé:' c:, F
Name: 6 \one ?\@m@/\é}“\d -rns-. ‘:g g
lpp
Address: \'bQDO Sw S0 TH SB‘TC‘CA\' [ w
. = P m
Mbwar, VL Y33 Sm Q9 -
) 7

ARTICLE VIl EFFECTIVE DATE:

Effective date. if other than the date of filing: AOPTIONAL)

(If 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: [fthe date mserted in 1his block does not meet the applicable statutory tiling requirements. this daie will not be listed as
the documem’s effective date on the Department of State’s records.

Having been named ay registered agent to aceept service of process for the above stated corporation ut the place designared in
thix certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

#&MM 2i7/m
15

Required Signature/Registered Agem ate

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submined in a
document to the Department of State constitutes a third degree felony as provided for in x.817.155. F.5.

MM o paericer<a _JL‘Z@_‘Q

Required Signature/Incorporator Date
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