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: ' COVER LETTER

FILED
07 APR -9 PH 3: 52
SECRETART OF 2TATE
Dcpat:[menl of State . _ . ~ - - TALLAHASSEE, FLORIDA
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

supsect: €02, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX)

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

$70.00 [ }$78.75 $78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: E. Clayton Yates, Esquire
Name (Printed or typed)

311 South Second Street, Suite 102
Address

Fort Pierce, FL 34950
City, State & Zip

772-465-7990

Daytime Telephone number

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



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

ARTICLEI __NAME FILED
The name of the corporation shall be: 07 APR -9 PH 359
€02, Inc. SECRETARY OF STATE

TALLAHASSEE, FLORIDA
ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

1142 SW 30 Street
Palm City, FL 34990

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

Any lawful business.

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
LList name(s), address(es) and specitic title(s):

Maria Elena Garcia-Godinez, President
9453 Mignonette Street
Alta Loma, CA 91701

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

E. Clayton Yates, Esquire
311 South Second Street, Suite 102
Fort Pierce, FL 34950

ARTICLE vII INCORPORATOR
The name and address of the [ncorporator is:

Maria Elena Garcia-Gaodinez
9453 Mignonette Street
Alta Loma, CA 91701

sk e Sk 2 24 o o H ok e s ke e ok e oK oK 9k 3 ok ke 3k ake ogc 3k e o ok v ok e ok e ke o ok of e 2k s afe Ok dk ok dk oke 3k s afe ok ke e Dk e 3k e ofe ok e b e ok 2k ok ol ke ok v e ok ok ke ke o 2k ok ok ke Ak ke TR ok K ek Rk ke

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, T am fumiliar with and accept the appointmght as registered agent and agree to act in this cq '

s L//D;é/ 07

Signatura(m Date




