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

SUBJECT:

TRANSMITTAL LETTER

st

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00
Filing Fee

FROM:;

U 5$78.75
Filing Fee &
Certificate of
Status

Tamis JEru- Loudg

Q$78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

20! Nw A4l RIENKE

Address
?Aﬂn‘?/n )Z;én _ Fl 3337
City, State & Zip
5 -2

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

June 18, 2003

ISAIE JEAN-1.OUIS
201 NW 46TH AVE
PLANTATION, FL 33317

SUBJECT: C.M.D.N.C. INC
Ref. Number: W03000017419

We have received your document for C.M.D.N.O. INC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Flease complete Article(s) Please fill out the "ARTICLES OF INCORPORATION"
orm..

Please return the original and one 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, piease call
(850) 245-6930.

Donna Graves

Document Specialist Letter Number: 703A00037507
New Filings Section

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI NAME ' u B o — FILED
Com Corpom@ . 03 JuL3t PM & 39
C"m.—D'ﬂ{'ot .—L”C. | i h
th*\'E?M( Or .\,L“ Iz l:‘
ARTICLE I PRINCIPAL OFFICE . TALLAHASSEE, Fi ORINA

The principal place of business and mailing address of this corporatlon shall be
20! VW, FéeR BUenuS
Plantation, Fl 3Z33/7

ARTICLE II PURPQSE . ;

The purpose for which the corporation is orgamzed is: oL
To HEIP #Hni Firns FRme lEs HERE mad PBRORD A ARESS

,ekbuc’,ﬂ'/wm/ Econemc<s, Coa,vsx://lj o Rr &P ’(((/”5

ARTICLE IV MANNER OF ELECTION - -

The manner in which the directors are elected or appomtcd

',8?/ ,6,9(47/5 v SenExnl ,gggmmﬁ‘?

ARTICLE V INITIAL DIRECTORS/QOFFICERS /0 - -:D __N?L
The name(s), address /(es) and title(s): R& m7 J)uﬂ"!'—““s RS loe
upn,gs THE us, SECRES S _/

LSwiE u;:&ﬁl loaurS, TRE S ce RE R

RO A 4672 ngem-u.-
Phentation, Ff 33317

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:
LERE FTERM - loul's
020/ N G4-EHL A€
Plantatowu , F| 333/7

ARTICLE VII INCORPORATOR
The name and address of the Incorporator_is:

LEE TEMM - Llowi's
201 O 4EL RUE
'D/g_,”é'/m;&. , Al 333/7
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in this certificate, I am familiar wiQ and accept the appointment as registered agent and agree to act in this capacity.
- ( a ~

Signature/Registgred Agent/Incorporator Date




