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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O.Box 327
Tallahassee, FL 32314

SUBIECT: _ECF  TMPoAT Bl £xDoRT . Zpc

(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIN)

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

C§70.00 BES78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cenified Copy
& Ceruficate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ KI10ERNA Scki ces  Tle
' = Name (Prinfed or typed)

gl ) 8T S TE /10
7 Address

s E7 33135
) ’ City, State & Zip

286459 3/32

Dayume Teiephone number

KRISLOEGIA 6 \[Akzo. Crit.

E-mail address: (1o be used For future annuai report notification)

NOTE: Please provide the original and one copy of the articles.
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ANTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME

The name of the corporation shall be: EC F j/"/ PO RT :'JMD Ex PUR?: TNC .

ARTICLE {I  PRINCIPAL OFFICE

y. Principal street address Maihing address, if different is:
(a78)0) 1:;5;4 YRR LUCL% %Z ~ En¥
C angnd ?[ﬂéﬂﬂi; Y 2413
ARTICLEIII PURPOSE -
The purpose for which the corporation i§ organized Is: JQ Z—L _j‘j P\D fPO S &

ARTICLE IV SHARES
The number of shares of stock 1s; / OO
s

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: &/ ZALETA CAH STRD@ Name and Title:

! R

Address . 6 e LUCU({ Address:
% 508
Cenad Gosle, L1 33134
i i .
Name and Tutle: Name and Title: K
Address _ Address: )
Name ang Title: Name ang Title:

Address Address:
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Name and Title: WName and Title:

Address Address:

ARTICLEY! REGISTERED AGENT
The name and Florida street address (P.O. Box NOT ecceprable) of the registered agent is:

vme  CASTRy EY 2AReTYq
Address: oo /fwfmm way #2508

Cined Jobl £ 3313/

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Q/Z BETH /th/R«O
Address: @""fﬂ/ M 71 UJOU(:I #5‘%7
Cnod Gadle ot 33139

ARTICLE VUII EFFECTIVE DATE: / '

Effective dafe, if other than the date ofﬁling Q ! E /,20,2@ C(OPTIONAL)

(1f an effective date is listed, the date must be spec.hr and cannot be more than five davs prior or $0 days after the
filing.}

Note: Ifthe date inserted in this block does not meet the applivable stanory filing requirements, this date will not be listed as
the document’s cffective daie on the Departmeat of State’s records.

Having been numed us registered agent in accept service of process for the above stuted corporation at the place designared in tiis
certificate, I am famifiur with and aecept the appmmmem ZZ@: ed agent wid agree to act in this capaeity

06//%03&

atc

Required Signalurc/lt..g:sterec Agent

I submit this document and affirm thut the fucts stuted hehein are true. T am wwvare that the false information submitied in o
dacuntent to the Depurtwient of State consititictes a third degree felony as provided fov in $.817.155, F.5.

82@?4’0,& 0@/@% oS d

Required Signature/Incerporator f Date




