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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 24, 1298

ERIN WHITLEY
1220 LONGWQOD STREET
WEST PALM BEACH, FL 33401

SUBJECT: E.K.
Ref. Number: W38000019310

We have received your document for E.K., however, upon receipt of your
document no check was enclosed. Please send a check or money order payable
to the Department of State for $78.75.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO,,
INC., and INCORPORATED.

The registered agent must sign accepting the designation.

Please return the original and one copy of 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
(850) 487-6924.

Sharon Davis
Document Specialist Supervisor Letter Number: 998A00043771

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




ARTICLES OF INCORPORATION
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The undersigned incorporator, for the purpose of forming a corporation under the Florida o = —
Business Corporation Act, hereby adopts the following Articles of Incorporation. '5;_?__‘ i": e
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ARTICLEI ___NAME , g )
The name of the corporation shall be: ?’:& = ']
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ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

/2RO LOMNEG KlOOD ST
JIEST PN BEH, FL 3390

ARTICLE Il
The number of shares of stock that this oorporatlon is authorized to have outstanding at any one time is:

S00 (THRES jaudD RED)

ARTICLE IV INTITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
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The name and add of' the mcorporator to these Artwles of Incorporation are:
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Reg:.stered Agent

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Strect address only - P.O. Box NOT acceptable)
Chairman:
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Director:
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President; W -
Address: __ ol ———————
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Vice President; HAREN HELC L]
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LAKE INORTH, FL 55900
Secretary: »5/4/‘7' /d/ L/ﬁ/ef ~
Address: __ /o220 .Zm;fam/ e ,
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Treasurer: %r.ﬂ/» /lé/ //t/
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