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COVER LETTER

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

SUBJECT: E A 5 STEEL CoRftarto~)

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

T $70.00 187875 ] S78.75 1 887.30
Filing Fee Filing Fee Fiting Fee Filing Fee.
& Certificate of Status & Certitied Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Elligon /”ﬂf@f/

Name (Printed or typed)

ol Wico  tese A

Address

Do FC 32738

Cuty, State & Zip

H07-307-7% 5

Daytime Telephone number

5”7%:7& 6‘/’75'1‘0& o

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

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



ARTICLES OF INCORPORATION
[y compliance with Chapier 607 and/or Chapier 621, F.S. (Profit)

ARTICLE ] NAME

The namie of the cerporztion shall be: E Avo 6 STeEL C..a'uda{)—‘“g-j

ARTICLE I PRINCIPAL QFFICE
é’rincipai street address
lOl VJ! 'd_}‘l\’ﬂk‘.

Pecroen,  Fo 31133

ARTICLE I _PURPOSE

§A\_€ OC Mise. Mmernaws O~p

Mailing address. # different s

The purposce for which the corpordiion is erganized is: ST RINWAL
el

ARTICLETV SHARES o

The number of shares of stock is: l

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Namwe and Tile: %QLQ’ mwf/

Address ot Nl/{j /yzuﬁ’t_ %J\J

Decrvn FL 32138

ﬂ)’/‘ﬂﬂr_}

Name and Thtle:

Address

Name and Tile:

Address

Name and Title: €l {'5‘;" mm"‘} V‘ P

Address: o/ Nf/d L/o&fc_ zd‘-J

Decropg FC 32235

49 sotcavs

Name and Title:

Address:

Name and Tule:

Address:




Namwe and Tnle: Name and Tiile;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0 Box NOT accepable) of the regtstered agent is:

Nume: EH"“A mm:/
Address; ,Df u; ’(( ﬂmsc ﬁw\.\

Docrovn FL 32778

ARTICLE VI INCORPORATOR -

The name and address of the lncorporator is:

Name: Q’eﬁ&n m/lgs,’{

Address: jo! w‘dd ﬂ""’c ﬁqu
Dovromm o 32737

ARTICLE VIII EFFECTIVE DATE: /

Effective date. if other than the date of filing: __// Z/ZJ 20 (OPTIONAL)

(IT an effective date is listed, the date must be specific and cannol be more than five days prior or 30 days after the
filing.}

Note: If the date inserted in this block does not meet the applicable statutury tiling requirements. this date will not be Tisted as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corparation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

S oo /2-28-28

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in «
doctiment to the Department of State constitutes a third degree felony as provided for in s, 817,153, F.S.

Lo ——~ 12-28-20

Required Signatureslncorporator Date




