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SUBJECT: THE MATCH MAKERS CORP
REF: Wi12000€01991

Wa raceived your alecironically transmitted document. However, the
document has not been filed. Please make the following correctiona and :
refax the complete document, including the electronic filing cover sheet.

The name desighated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select 2 new name and make the correction in all appropriate
places. One or more major words may be added to make the nane
distinguishable from the one presently on file. i
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is P11000056790 (MATCHMAKERS,
INC.). ’

If you have any further questlons concerning your document, please call
(850) 245-6949.

Thomas Chang FaX Aud. #: H12000008329

Regulatory Specialist II - Letter Number: 412a00000765
New Filing Sechtion

P.O BOX 6327 — Tellzhassee, Flonida 32314
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation,

ARTICLE I - NAME

The name of the corporation shall be:

The, cae  Mateh Makers Cor P

ARTICLE I1 - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

(UL gw (O 86 duth Miami T 33143

ARTICLE 11 — SHARES

The number of shares of stock:that this corporation is authorized to have.
" outstanding at any one time is: -

Hole)

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial rcgistf:fcd agent is;

Pe%c« QumoneJ & 200 88 02 ave
| Miam. F{ IS5

H12000008329
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ARTICLE V- INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:
6o &t
ﬁes{&?o LEHE Sw &0 Settn
WWaw FE1 Lf%

The undersigned incorporator has executed these Articles of Incorporation this

(O day of Uf((ﬂu?f"f _ 20 {2

Ly
ﬁfg@f/’

ARTICLE VI- DIRECTOR (§)

The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):

(\‘Q) ?ﬁ‘l’tfb ®u (NONT S
(?rc;\;ﬂﬂn*)o(c' cae  Restrepo

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designated in this certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capacity. T further agree to comply with the provisions of all
statutes related to the propet and complete performance of my duties, and T am fandiliar with and
accept the obligations of my position as Registered Agent.

Wwﬂ%

Registcred-Ageht Signature

H12000008329



