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TRANSMITTAL LETTER

Department of State,
Division of Corporations
P. 0. Box 632
Tailahassee, FL 32314

SUBJECT: E th CC;/W—,

{Proposed corporate name - mustinclude suffix) -

Enclosed is an original and one (1) copy of the articies of incorporation and a check

for:
[]$70.00 [1478.75 Sswend  [ds181.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerdficate & Certfied Copy Certfied Copy
& Certificate

Additional Copy Required

FROM: L({a:tme 1. \K/Cf"rc\

—Name (printed or typed} o ' : - =

3715 S lakKe Drive . B
Address 7

BO_L}M+OH BECECZ\ ; FL~ 334 35’

City, State & Zip

561 734 €46

Daytime Telephone number

NOTE: Please provide the original and gne copy of the articles.



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the pwpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the Joliowing Articles of Incorporation.

_._‘
(D —
S
o rarrs
>% = 4f
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The name of the corporation shall be: ER4 CcC , |nc. o= .
7 * : ﬁ-I-: Jaic f«,’ = g
. F—'"(_" oy s :
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ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

3715 8. LakKe D?'IU‘Q_‘..
‘30':1.:44‘@/\ Beqalf\, Fl

33435

- ARTICLEID  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time 7

% 100 shaves ot # 100 pay yalue

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS .
The name and address of the initial registered agent is:

\/\Jaﬂn& -1 chl

3715 S. Lake Dyive

B%WI‘OV\ Beccli , FL .
33435

T



ARTICLEV INCORPORATOR(S)
See instructions for officers/directors -
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation isare):

wa‘_ﬂie <. "Jc_ﬂfi ) D\V@c‘?"ov’/ Pye:s:o]euJL
’ Ke Cyvive . .
BQQCL\: =L T3435

Tove 5 "\J_&Vcl , Dwedz‘ov"’/t/i‘c%_@e&Jaw‘/\ |

37/55'___[:‘1‘(@ Drive
Boifn‘f‘m BGC{CL\) = 33435‘

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

@;{:&\ dayof‘:@u\uam 1999

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OF FICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED,
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: ERYE €cC y [V\ <

2. The name and address of the registered agent and office is:
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Bc:tl,fm"'o« Jgpqr‘{/\ FL 330 3

(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certi

ificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent. '

{@Ma Og\WQ /|8 ]ao
/ 7 (SIGNATURE) (DATE)
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i)IVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FL 32314



