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ARTICLES OF INCORPORATION
EFFECTIVE BATE
L The name of this corporation shall be: ERENT CO.,, INC. Y-1-97

IL The corporation may engage in any activity or business permitted under the laws
of the United States and the laws of the State of Florida,

HI.  The amount of capital stock authorized is 200 shares of commen stock having par
vilue of $1,00 per share,

IV.  The amount of capital with which the corporation shall begin business is $200.00.

V. The corporation is said to have perpetual existence, said existence to commence on
April 1, 1997,

‘ VL. Theinitial street address of the principal office of the corporation is: 802
N Hemlock Drive, Apopka, FL 32712.

VIL.  The corporation shall have one director. The business of the corporation gtt_all be,,

managed by the stockholder and direcior. —c ;;:J i
o I =
VIII.  The name and address of the person signing the Articles of Incorporation ~ il
(¥R —
S
Murray Lemons WJ Bz g
802 Hemlock Drive Mufrray Lemons — LS
Apopka, FL 32712 President 27w
g £

STATE OF FLORIDA

COUNTY OF ¢ mﬂ?_ﬁ .

Before me, the undersigned authority, this day personally appeared Murray
Lemons, who, being first duly sworn, deposes and says that he has read the foregoing; that
the facts and matters are true and correct and that he has executed the same for the
purposes expressed therein. Murray Lemom,b has produced a
drivers license as proof of identification. License No.

Witness my hand and official seal, this /& LH‘dny of Adarch_, 1997,

( Dorsds ot

Notaxy Pubhc
State of Florida
My Commission Expires;

BRENDA L. ELLRODT

1. MY COMMISSION # CC303603 EXPIRES
Augusi 3, 1900
BONDED THIYY TRAY FAIN INSURANCE, 1.
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ARTICLES OF INCORPORATION
DEPARTMENT OF STATE

Certificate designating place of business or domicile for the service of process within this
State, naming agent upon whom process may be served and names and addresses of the
Officers and Directors.

......................................................................................................................................

The following is submitted, in compliance with Chapter 48.091, Florida Statutes:

ERENT CQO.,, INC.

A corporation organized (or organizing) under the laws of the State of Florida with its
principle office at 802 Hemlock Drive, Apopka, Florida 32712, County of Orange, has
named Murray Lemons, located at 802 Hemlock Drive, Apopka, Florida 32712, County
of Orange, as its agent to accept service of process within this State,

OFFICERS:
. . Bt 0O
Name: Title: Specific Address: =i —
= I
Murray Lemons President 802 Hemlock Drive §: ﬁ Rl
Apopka, FL 32712 gl T
me = M
= T
Wendy Lee Lemons Sec/Treas 802 Hemlock Drive gg' g
Apopka, FL 32712 2T,
I‘? R =)
ACCEPTANCE:

I'agree as Resident Agent to accept service of process; to keep my office open
during prescribed hours; to post my name (and any other officers of said corporation
authorized to accept service of process at the above Florida designated address) in some
conspicuous place in office as required by law.

ﬁurray Lemons—

Resident Agent




