1PO5000075529

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone )

[JPexup  [Jwar ] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100054485911

IR RAN5~-01028~~008  ##73.

638 V12 A¥H 50

AR

100 Med3

b
[¥a]

AIVES DD -y

- aaatrelatd LAV O NOK)

an



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O.Box 6327
Talahassee, FL 32314

SUBJECT: z’ﬂ‘fl‘iE'S COIY)PUTER EiE’PF} IR T W,

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

Os7000 Q%7875 &3$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: . | Tlichnel T BRewepto

N Name (Printed or ivped)

N3¢ SwerTbRook Wy

ORLAndO FL. 32928

T City, State & Zip

YWol-27S- 9033 - /.f&[—&?g“ G035

Daytime Telephone dumber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTENT OF STATE
Glenda E. Hood
Secretary of State

May 16, 2005

MICHAEL J BRANCATO
1136 SWEET BROOK WAY
ORLANDO, FL 32828

SUBJECT: MIKE'S COMPUTER REPAIR
Ref. Number: W05000024633

We have received your document for MIKE'S COMPUTER REPAIR and your
check(s) totaling $78.75. However, the encilosed document has not been filed
and is being returned for the following correction(s):

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.

Please return the original and cne 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 concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 105A00035049
New Filings Section

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



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

ARTICLE I NAME
The name of the corporation shall be:

Mike's Comp UTER REPM& TTWC .

ARTICLEII PRINCIPAL OFFICE
The principal place of business/mailing address is:

1136 SWEEThRoaK wn/

ORLAwNdO, FPL, 32828

ARTICLE Il PURPOSE , ,
The purpgse for which the corporation is organized is: 7p E WERGE W AWy BT S op

AcTIVITIES FoR which f CoRpoRaATIon pliybe ORGArIzeS LU e

CHRPTER (0T OF 7HE FloRida STgtctfes.

ARTICLE IV SHARES _ \
The number of shares of stock is: 7#& AGFLE ?Ai/r: Altrmber OF SHhAReSS cohice A 7’%(

CORPORAFIZ ShAl HAVE AulhoR 1Y o /SSUE (S o WE YHhouss i (f 000)
Co VS zsrx‘v OF ASI09LE CLASS OF Comriow STock , o e dolar L2 60) peR Unlid:
ARTICLE INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titie(s):
Michgre , o0 Brawcato
/136 SWEET BRooK whY

ORLAWdO, F( 32828

ARTICLE VI REGISTERED AGENT B
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

MChRELT Brd weat
/136 Sw £ FT bRookK wﬁ/

ORLawdo, FL. 52825
ARTICLE VLI __INCORPORATOR

The name and addregs of the Incorp;ztor is;

65:8 HY %7 Av4 50

SHERINE NG G 40

VLS 40

JMIChoECL T. BRAMCH

/3¢ Swi £TLLooK (4R

ORluwde FL. 32¥28.
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Having been named as registered agent fo acceprt service of process for the above stated corperation at the place designated in this
certificate, I an: familiar with and accept the appointnent as registered agent and agree to act in this capacity

“NYebo by, 8 fanca 52208
A Signaturgﬁ(egis{ered Agent Date
S5- /2087

ignaty@/Incofporator Date



