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SUBJECT: E.C. Information Services Inc.
{Proposad corporate namo - must Include guffix)
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Enclosed Is an original and one {1) copy of the articles of incorporation and a check

for:
(] $70.00 (] ¢78.75 [(]) $122.50 $131.25
Filing Fag Filing Feo Filing Feo Filing Fee,
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FROM: Linda T. Ryan iAot )
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219 Emerald Dr. N, Jeno
Address Nt 2

Indian Harbour Beach, FL 32937
City, State & Zip

(407) 777-5291
Daytimae Telephone numb

MAR 1 0 !995
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STAIE
Snndrea B, Mortham
Suveretary of State

March 10, 1995

LINDA 7. RYAN
219 EMERALD DR. N,
INDIAN HARBOR BEACH, FL 32937

SUBJECT: E.C. INFORMATION SERVICES INC.
Ref. Numbor: W95000005430

We have received rour document for E,C, INFORMATION SERVICES INC. and
check(s) totallng $131.25, Howevor, the enclosed document has not been filed
and Is being returned to you for the foliowing reason(s):

Section 607.0120(6)(b}, or 617.0120(6)(b), Fiorida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the fillng of your document, please call
(904) 487-6925,

Brenda Baker
Corporate Specialist Letter Number: 995A00010947

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLE] _ NAME
The nama of the corporation shatl bo:

£.C. Information Services Inc.

ABTICLE |l PRINCIPAL OFFICE

The principal place of business and maillng address of this corporation shall be:

219 Emerald Dr. N.
Indian Harbour Beach, FL 32937

ABRTICLEWI  SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at

any one time is:
Five hundred (500) shares

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Linda T. Ryan
219 Emerald Dr. N.
Indian Harbour Beach, FL 32937




ARTICLEY __ INCORPQRATOR(SI

Tho nomols) ond strooet address(os) of tha incorporator(s) to thosa Articlos of Incorpora-

tion Islaro}: Linda T, Ryan
219 Emorald Dr, N.
Indlan llarbour Deach, L 32037

Thae undersigned Incorporator(s) has(have) executed these Articles of Incorporation this

First dayof __ March L1995 .,
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. Tho nemo of tho corparatlon is: F.C., Informalion Snrvices Tne,

2. Tho namoe and addross of the reglstered agent and offica a: Cl

Linda T. Ryan B
{(Name)

219 Emerald Dr, N,
{P.0. Box nat accepiable)

Indian Harbour Beach, FL 32637
{City/State/2ip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, [ here% accept
the appointment as registered agent and agree to actin this capacity, | further agree
to compl}' with the provisions of all statutes relating to the proper and complete perfor-
my duties, and | arn famifiar with and accept the obligations of my position

mance o
as registered agent.
R Y A Ay
r._’_/7jt’->!-/!ﬂ S B P March 1, 1995
’ {Signaturel”_/ {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




