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S ‘ TRANSMITTAL LETTER

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

OPOSED CORPORATE NAME —

somsmct: AETAALORPILSTS A A TERFITES, T e
MUSTINCLURE SUFFLX

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

C1$70.00 Efws:fs Th7s.75 [ss7.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Cegtificate
ADDITIONAL COPY REQUIRED

FROM: #7/(/!5911/5772_ S lturie

Name (Printed or typed)

(10 110 1 ® e

Address
[;ALLT A _Fi 33004
ity, State & Zip
G954-93 11315 gm} 7?/09[3 DAL
yiime Telep

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




- FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Seeretary of State

March 24, 2004

ANTOINETT S WHITE

116 NW 6 AVE
DANIA, FL 33004

SUBJECT: METAMORPHOSIS N2 BUTTERFLIES, INC.
Ref. Number: W04000011726

We have received your document for METAMORPHOSIS N2 BUTTERFLIES,
INC. and your check(s) totaling $78.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement

that the method of election of directors is as stated in the bylaws.

Please return the original and one copy of your document, along with a copy of
this lefter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 704A00019516
New Filings Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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A AJ "FICLES OF INCORPORATION
* In Compliance with Chapter 617, F.S., (Not for Profit)

The name of the corporation shall be:

METAALLRAPHOSIS M & ﬁJ(WEKFLZ’ES v
ARTICLE I PRINCIPAL OFFICE -

The principal place of business and mailing address of this corporatmn shall be:

Jll kL. Lque [S/LUM s 330(//

— T

ART.
The purpose for which the coxporatmn is organmed is:

TO PROMETE PERSLuL DEVES OPIMELLT ALLd SPIR 1AL Aum

ARTH OF TIO. _ .
The manner in which the directors are elected or appointed:

NRECTERS ARE L7 AS STATED T
THE B YAWS .

List name(s) address(cs) and speclﬁc utle(s} )

1)

ANTOIUETTE IWHITE ) PRESTAENT o 2.
o M. &¥ 4uE = 2B
ASddird, 1. 33004 T et

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS - iE

The name and Florida street address of the registered agent is: 7 i = "f =
AMTOINETIE (WHITE é‘;’ %g

[l MO LT AUE AAwid 7L 33004

ARTICLE VI INCORPORATOR ‘

The name and address of the Incorporator is: 7 _
AUTLIUETTE IWHITE . s
I MO ¥ AuE Aduid, FL ﬁsm/
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Having been named as vegistered agent to accept service of process for the above stared corporation af the place designated
in this certificate, T am familiar with and accept the appoingnent as registered agent and agree to act in this capacity.

(.31 01

Signature/Registered Agent Date

% o T A Y 4
Date

Signature/Incorporator
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