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COVER LETTER

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

MUST INCLUDE SUFFIX)

SUBJECT:
" NAME -

(PROPOSED CO

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for

0 $70.00 (] $78.75 % $78.75 0] $87.50
Filing Fee Filing Fee “iling Fee Filing Iee,
& Centificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM. %HC‘Q )@Ckﬁ(\n

Name (Printed or typed)

35 Resedale Ter RA.

Address A
ler\{ hecelge ARy
City. State & Zip P

Daytime Telephone number

E-mail address: (to be used for fuitre anhual report notitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5, (Profit)

ARTICLET _ NAME
The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
cipal street d%‘l i) Muthng address. if different is:
=S, Fast \ellSidin. ot

)

ARTICLE [T PURPOSE - ; .
ivedis: _A7Y Ok 1A dud Iﬂ/{( ﬁm/;f(j W2 h il

The purpose for which the corporation is organized is:

ARTICLE IV  SHARES :
The number of shares of stock 1s: l

ARTICLE V. INITIAL OFFICERS AND/OR DIRECT(IRS

Name and Title; \/“’l) \!\CXrOY\n kﬁ‘A’ﬁﬂi\muedeuluf FHLCK 'V‘C'/fﬁm
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Name and Title: &y

Name and Tithe:

Address:

Address




Name and Title: i N

Name and Title:

Address —_ anaaress: e e v oain . )

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

A ‘ "\ N '
A Qrsedcle. A
Cinadn O vtnany H 270

ARTICLE VIl INCORPORATOR

Name:

Address:

The name and address of the [ncorporator is:

E(E\Qd\_ )O\C\(_SLM | .

Name:
Address: 5] r} l GS-\Ps. SEQ i SQ) \ 5+

ARTICLE VI EFFECTIVE DATE: q\ \
Effective date, it other than the date of filing: \ AL\ (OPTIONAL)

{If an cffective date is listed, the date must be spchﬁc‘and cannot be more than five days prior or 90 days after the

filing.)

Note: Il'the date inseried in this block docs net meet the applicable statutory filing requirements, this date will not be listed 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 corpuration at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree tv act in this capacity

Qo Doak on q\l)au

Required Signature/Registersd Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the faise information s‘uhmfrred ina
dacunwm to the D@rmt af State constitutes a third degree felony as provided for in 5817135, F.S. ’
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m IR DEPARTMENT OF THE TREASURY
INTERNEL REVENUE SERVICE
CIHUCINNATI OH 45959-0023

Date of this notice: 04-01-2024¢

Bmployer Identification Number:
99-2240158

Form: S5-4

Number of this notice: CP 573 A
ESSENCE CF ROYALTY EVENT CENTER INC
33 CHURCH ST APT 44
GREZTNA, FL 32332 For assistance vou may call us at:
1-800-829-4933

I¥ YOU WEITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGHED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thanx you for applying for an Employer ldentification Number {(EIMN). We assigned vou
EIN 99-224015€. This EIN will identify you, your business acccunts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when
another person has stolen their identity and are opening a business using their informacion.
If you did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

When filing tax documents, maxing payments, orv replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
YOUur account, or even cause you to be assigned more than one EIN. If the informaticn is
not correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

Based on the information received f{rom you or your representative, you mugﬁ;file

the following forms by the dates shown. - j;
= o e
Form 1120 04/15/2025 . Ta -3
:' < bl [T
If you have questions about the forms or the due dates shown, vou can_calLlus aci
the phone number or write to us at the address shown at the top of this notice. 1I you-,

need help in determining your arnual accounting period (tax year), see P?bricaqjyn 536, 4

. . » 2 LI
Accounting Periods and Metheds. iy ::)
P — iy

We assigned you a tax classification {corporaticn, partnership, etcf4ib?sedgon
information obtained from you or your representative. It is not a legal determination
of your tawx classification, and is not binding on the [RS. If vou want a legal
determination of your tax classification, you may request a private letter ruling
from che IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 I1I.R.B. 1 (or
superseding Revenue Procedure for the year at issue). Note: Certain tax classification
electicns can be requested by filing Form 8832, Entity Classification Election.

See Form 8832 and its instructions for additicnal information.

IMPORTANT INFORMATION FOR § CORPORATION ELECTLON:

If you intend to elect to file vour return as a small business corporation,

an election to file a Form 1120-5, U.S. Income Tax Return for an $ Corporation,
must be made within certain timeframes and the c¢orporation must meet certain tesis.
R11 of this information is included in the instructions for Form 2533, Electien by
& Small Business Corporation.



(IRS USE ONLY) 575A 04-0:-2024 ESSE B 9996999999 55-4

If you are required to deposit for employment taxes (Forms $41, 943, 940G, 944, 245,
CT-1, or 1042), exclise taxes (Form 720), or income taxes (Form 1120), vou will receive a
Welcome Pacxage shortly, which includes instructions for making vour deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
identification Number (PIN} for ZFTPS will also be sent to you under separate cover.
Please activate the PIN once vou receive it, even if vou nave requested the services of a
tax professicnal or representative. For more information about EFTPS, refer to
Publication 866, Electronic Choices to Pay All Your Federal Taxes. If vou need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire gransfer.

The IR5 is committed to helping all taxpavers comply with their tax filing
obligations. If you need help complezing your returns or meeting your tax obligations,
Euthorized e-file Providers, such as Reporting Agenis or other payroll service
providers, are available to assist you. Visit www.irs.gov/mefbusproviders for a
list of companies that offer IRS e-file for husiness products and services.

IMPORTANT REMINDERS:
* FKeep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not he akble to generate a duplicate copy for you. You

may give a copy of this document to anyone asking for proof of your EIN.

* Use tnhis EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

*  Refer to this EIN on your tax-related correspondence and documents.
* Provide fuvture officers of your organization with a copy of this notice.

Your name control associated with this EIN is ESSE. You will need to provide this
informaticn along with vour EIN, if you file vour returns electronically.

Safeguard your EIN by referring to Publication 4557, Safeguarding Taxpayer
Data: A Guide for Your Business.

You can get any of the forms or publications mentioned in this letter by
vigsiving our website at www.irs.gov/forms-pubs or by calling 800-TAX-FORM
(800-829-3670) .

I you have guestions about your EIN, you can contact us at the phone number
or address listed at the top of this notice. If vou write, please tear off the
stub at the bottom of this notice and include it with vour letter.

Thank you for vour cooperation.
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