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TRANSMITTAL LETTER .

Department of State : ' NoZ2121906——2
Division of Corporations sOu -03/24/97--01130--002_
P.0. Box 6327 Wk 122,50 k122,50
Tellahassee, FL. 32314
SUBJECT: &Ercotp .

(proposed corporate name)

Enclosed please find an original and one (1) co

py of the articles of incorporation for the
above corporation and check in the amount ol §__ /£ 2. 5 O,
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Note: Additional copy of articles is needed only when cerlified copy is requésled..
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
April 7,1997

EPCORP CORPORATION
713 S. KIRKMAN RD.
ORLANDO, FL. 32811

SUBJECT: EPCORP CORPORATION
Ref. Number: W87000007021

We have received your document for EPCORP CORPORATION and your
check{s) totaling $122.50. Howsver, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your docurment is unavailable since it is the same as, or
it is_not distinguishable from the name of an existing entity. Simply adding "of
Florida® or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

ptaces. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6067.

Neysa Culligan
Document Specialist Letter Number: 197A00015326

Division of Corporetions - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
March 26, 1997

EPCORP
713 S. KIRKMAN RD.
ORLANDO, FL. 32811

SUBJECT: EPCORP
Ref. Number: W97000007021

We have received your document for EPCORP and your check(s) totaling

$122.50. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

places. One or more words may be added to make the name distinguisﬂable
from the one presently on file.

When the document is resubmitted, please return a copy of this lstter to ensure
that your document is properly handled.

If you have any questions about the availabllity of a particular nams, please call
(904) 488-9000.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6067.

Neysa Culligan
Document Specialist Letter Number: 197A00015326

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
OF
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The undersigned incorporator(s), for the purpose of forming a corporation under the
l-;lorida Business Corporation Act, hereby adopt(s) the fallowing Articles of Incorpora-
tlon. .

RTICLE 1 NAME
The name of the corporation shall be:

£ Pcor f  ilorsricd

ARTICLE Il_PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
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ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one tima is;
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The name and address of the Initial registered agent is:
EdYando. Frerrces
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ARTICLEY _ INCORPORATOR(S)

The nams(s) and street address(es) of the Incorporator(s) to these Aniéles of Incorpora-
tion isfare): :

é.Df/A@DO Frercos
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The undersigned has(have) executed these Aticles of lncqrporatio

Signalure/Title

Signature/Title




BEGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of section 607.0501, Florida Statules, the undersigned corpora-
tion, organized under the laws of the Stale of Florida, submits the following stalement in

designating tha registered office/registered agent, in the state of Florida.

EFPCOR / CDMOA_N—-;"O.«/

1. The name of the corporation is:

¢

2. The name and address of the registered agent and office Is:

EDQuALPO [fccrrcog
' (NAME)
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(CITY/STATE/ZIP)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND PLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH ANO AGZEP,

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

Nl D

L3l20/9)

> y 7

DATE

HEélSTERED‘AGENT FILING FEE: $35.00




