INRHRT

- 000319784140

{Address)

(City/State/Zip/Phone #)

[] pckur  [Jwar [ waw

(Business Entity Name)

I3/ 1E-—0 00 --005 #2750

(Document Number)

Certified Copies Certificates of Status I =
T =
> 2
T O -
> !
i H ih M . wn el ™ "‘:’
Special Instructions to Filing Officer: o< o |
(20,0 Senel® F_
Tier -p .
T A
—— c-'\
0=t (:-‘J
-_— »
=i
TN e~

¢

t'T;!

T

Office Use Only

‘
L

¢ Hd 2210081
-




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O, Box 6327
Tallahassee, F1L 32314

SUBJECT: E‘EMJ Svﬁ\bo‘

INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

I s7000 O$78.73
Filing l'ce Filing Fee
& Certificate of Status

O $78.73 @fsv.so

Filing Fce Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: CheisTopher Sd(f(’l:(ﬁha S(’\@:}‘ﬂ{fj

"Name (Printed or typed)

564 Ogkland

Address

hoe Aot AQ

Talaasee | F L, 3330

City, State & Zip

(TSU) N3y

Davtime Telephone number

Q%YQO@MAO Yo€gma \ £ O

E-mail address: (1o be used for future annual report notitication)

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



ARTICLES OF INCORPORATION

In compliznce with Chapter 607 and/or Chapter 621 F.S. (I"rofit)

ARTICLET _ NAME %67&[(} g\{mbol TAC

The name of the corporation shali be:

ARTICLE I PRINCIPAL OFFICE

Mailing address, if different is:

Principal street address

£ Same

S6Y Qalcbwd Ave bpt A

Tllghussee FC . 2530

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

Aoy gnd o ll besness  pucposes,

ARTICLE TV SHARES
The number of shares of stock is: (

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and 'l'illuC,h‘r-'ﬁOp\'W SWJ Name and Title;

Cdgc\iffnfi\ﬂ cl.ﬂ(.] CEO Address:

Address

56U Cnland Ave Aot A2
Tallahassee FC 30301

Name and Tidle:

Name and Tite:
Address:

Address

Name and Title:

Nume and Tile:
Address:

Address

3
\)_

L~
Iz O
= ol »a} £
Im—~ = 3
T —
LN -4 A -
I = o
rrt .
o om
o =1
—_ (-
o (:.)
praiivy N
on-} wn
=l gy




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1I.0. Box NOT acceptable) of the registered agent is:

Name: C h(‘ S—fOP{ﬂ&(‘ S")em{(d
Address: S(:a"f Cak IOLQJ AUQ_ ‘AF']L AJ
Tllamssee FL 3930

ARTICLE VIE _INCORPORATOR

The pame and address of the Incorporator is:

Name: (’ h(f quj')(i(- Sh@ﬂlwd
Address; g(o q qu( k{(ﬁ AU’Q 4“7‘- A g
Talllmssee CL, 3230

ARTICLE VI EFFECHTIVE DATE:

Effective date, if other than the date of filing: S (OPTIONALY

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

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag
the document’s effective date on the Departiment of State’s records.

Having been named ax registered agent to accept service of process for the above stated corporarion af the place designated in
this certificate, I ampfognidigr with and accept the appointment as registered agent and agree to act in this capucity

{O-3A2-J0O( &

o\ Required Signature/Registered Agent Date

I submit this docwment and affirm that the fucts stated herein are true. I am aware that the folse information submitted ina- -+
document to the Degartment of State constitiuges g third degree felony as provided for in x. 817135, FF.5.

(O-JdA~JC1 &

chlﬁ&i Sitnawre/Incorporator Date




