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_ TRANSMITTAL LETTER

P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: EAGER ENTERPRISES, INC.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

G $70.00 $78.75 QO $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ANDREW EAGER

Name (Prinfed or typed)

814 CAPRI ISLES BLVD UN]T 116
~Address o R L

VENICE, FL 34202

Clty, State & Zip ] — S

(608) 278-8853

" Daytime Teleph;me number

NOTE: Please provide the originzal and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME . A : : .

The name of the corporation shall be:

EAGER ENTERPRISES, INC,

ARTICLE II Z PRINCIPAL OFFICE . - -
The principal place of business/mailing address is:

814 CAPRIISLES BLYD UNIT 1186

VENICE, FL 34292

ARTICLE IIT PURPQSE o . .

The purpose for which the corporation is orgamzed 1s:
STUMP REMOVAL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: 7

1,000
ARTICLE V __INITIAL QOFFICERS AND/OR DIRECTORS e R 0 =
List name(s), address(es) and specific title(s): fj;; P B
MICHAEL H. EAGER, PRESIDENT :f:*{:t\“‘r &=
7422 NEW WASHBURN WAY MADISCN, WI 53719 9% SN S

2z ™ 0
ANDREW EAGER, VICE PRESIDENT :_—”—36,.‘ = 0
814 CAPRI ISLES BLVD UNIT 118 =
VENICE, FL 34292 e T

=

ARTICLEVI ___REGISTERED AGENT = . - =3 5
The pame and Florlda street address (P.O. Box NOT acceptable) of the registered agent is: =

ANDREW EAGER
814 CAPR! ISLES BLVD UNIT 116
VENICE, FL. 34292

ARTICLE vII INCORPORATOR _ - .
The name and address of the Incorporator is:

ALLEN MATTHEWS

12740 S. PFLUMM ROAD

OLATHE, K5 66062
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Having been named as registered agent te accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as regisicred agent and agree to act in this capacity

o VYO SO | 72§00y

Signature/Registered Agent Date

Joed ke . _23%0 .
ignature/Incorporator o Date




