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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
SUBJECT: ' ne - .
ROPOSED CORPORATE NAME — M L IX

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

[1$70.00 - [$78.75 [}78.75 [\Z{$87.SO

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Mﬂr&;ﬁr;h CtS)’I@

Name (Printed or typed) = ' o

430 tw. 13 SH

Address A T

Mowie stead | Bl 3 2030

City, Statk & Zip

205 -2y Foco

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 11, 2004

MARGARITA CISNE
430 NW 13 ST.
HOMESTEAD, FL 33030

SUBJECT: MENSAJE INC.
Ref. Number: W04000009941

We have received your document for MENSAJE INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

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, please call
(850} 245-6878.

Alan Crum

Document Specialist Letier Number; 904A00016486
New Filings Section

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



ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME =
The name of the corporation shall be:

ensaje. Ine.

ARTICLE I PRINCIPAL OFFICE . .o
The principal place of business and mailing address of this corporation shall be:
2130 MN4. /2

; .O. Box. Go/p Vo
Homes fead, Cl 33030

ARTICLE I PURPOSE

The purpose for which the corpé;::af' niso

2 cO g i rganize i-s:’ /12/7{" CO[‘PO}FQ[']L{OVL )
freoe & P“"a‘% v and diiliib b
ARTICLE IV M h

TION
The manner in which the directors arg elec

ted pr appointed: . '
The oirector o SZ/M Corporation
shall be Mczrgqm-‘}q Cisye

o 2
ARTICLE V_ D TO R OFFIC , : =5 =
List name(s), address(es) and specific title(s): E -l
\ i v 3?)r ™~ —
MQE}"@QVJ-}Q C/SJ’[E wO{{l"éC’xg—OP r:“f& w i;ﬁ"
)
~30 Ml 13 S+ "::-; = o
MNom estead, -/ 32030 Br —
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS ..+
The pame and Florida street address of the registered agent is: . . :
/(/[g'/fgar/;;e Cisne 430 AW 12 St
| o e st ead, FI. 33032
ARTICLE ) Q.
The pame and address of the Incorporator is:
Ma@&rﬂ%a (sne

Yio Aw. 13 ST
hlomes-ﬁea;{/ L/ 35036
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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 cMar with and accept the appointment as registered agent and agree to act in this capacity.

L Coore L3304
Signature/Régistered Agent Mar J4r a Crs e Date
S’igﬁafureffngﬂrporator' 7

Mmrgavi%a Cisne

Date




