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FLORIDA DEPARTMENT OF STATE =~ _

Sandra B. Mortham
Secrefary of State

December 10, 1998

JOHN ZINK
10031 CYPRESS SHADOW AVE.
TAMPA, FL. 33647

SUBJECT: E-Z PROPERTY MANAGEMENT CORP.
Ref. Number: W98000027685

We have received your document for E-Z PROPERTY MANAGEMENT CORP.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carsfully print the information in the appropriate blocks.

We are enclosing the proper form(s) with instructions for your convenience.

Please return the original and one copy of your document, along with a copy of
this letier, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6878.

Alan Crum
Document Specialist Letter Number: 698A00058355

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



ARTICLES OF INCORPORATION v
In compliance with Chapter 607, F.S., Florida Profit

ARTICIE I NAME :
The name of the corporation shall be:
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ARTICTEV REGISTERED AGENT _
The name and Florida sireet address of the registered agent is:
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ARTICLE VI INCORPORATOR _
The pame and address of the Incorporator is:
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The principle place of business/mailing address is: =< S :{E
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I hergby accept the appointment as Registered Agent & agree to act in: this capacity.
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