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June 21, 2007
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CORPORATE CREATIONS INTERNATIONAL-YHeR of Corporetions

’

" SUBJECT: MIRACLE 4, LLLP ' .. . e T T
-‘REF: WO7000029384 , ‘ SR S Cen

o ' . . Sy wm b ek ameey

We received your electronically trahsmitted: document ’ However, the . . ... [P
‘document has not bheen filed. -Please make the following -corrections and et et
rafax the complete document, including the elestronic filing cover sheet,; ' )

' Dua to transmiselon problems, your' faxed document or coversheet is o TR
illegible or incomplete. Please rafait' the documant and cover sheet to fp e gy
this office for proaessing. )

Please return your dotument, along Wwith a copy of this letter, within &0
daye or your filing will ba’ ccnsidered abandoned.

Tf you have any quagtions concerning the filing of your document, pleasa
oall (850) 245-6097.

Maxsha Thomas FAX Aud. #: H07000162D36
Dodaumant Specialist Letter Numbex: 007A00041034
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
1, Miracle 4 111 P
{Name of Litmjted Patthorship or Limited Liability Limited Partnership, which must include suffix) ,
Acceptable Limited Partnership suffives: Limited Partnership, Limited, L.F., LP. or Lrd -
| Aceeprable Limited Liability Limited Partmorship suffixes: Limited Liabitity Limited Pavtnership, L.L.L.P:
" L LLLP, ' *
5 6660 Audubon Trace West, West Palm Beach, FL 33412 G
(Street address of initial designated offies) . -
[ . . s NS "
T L Bl e —————— P T T = L :
T Ve - e LI arr . B N s S e .
“ g Wllliam N. Handlar Lot e o e e A
. . (Namc of Raghtcred Agent, for Service of Provess) -
oy 6660 Audubon Treice West: West Palm Beach, FL 33412 - P
' (Florida strect address for Reglstered Agent)
. Cos )
5. Ihereby accept the appoirgment as mgf:rere;! agent and agree ta act in ihis capacity, Ifirther agres 1o
comply with the provisions of all statutes relative 1o the proper and compltte performance of my duties,
and 1 am familior with and acqeP{ A gatioqs of ny position as registered ogent.
S1gunrurc of Registered Agant
6. 6660 Audubon Trace West, West Paim Beach, FL 33412
(Muiling address of initial designated office)
7. If limited partnershlp elects to be a limited lability limited partnership, check boxm —
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8. Name and business address of each general partner:
Name: Business Address:
Mellssa R. Handler 6660 Audubon Trace West
West Palm Beach, FL 33412
. 6660 Audubon Trace West
Witliam N. Handler . West Palin Beach, FL 33412 .
N
[ v X Saroa o
9. Effective date, if other than the date of filing;
{Effective date cannot be prior to nor more than 90 days after the date the document is
Jiled by the Fiorida Department of State.)
Signed this () DM\ day of BUV\L __100% .
Signature of each general partner: \[\&
Willam N, Handlar, Ganaral Partner D
by C.P.Demaio, as Altorney-in-fact . \
Filing Fees: $1,000,00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.530 e, =
Certificate of Status (optional):  $8.75 mm 5
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