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TRANSMITTAL LETTER

Department of State
Division of Corporations ,
P. 0. Box 6327 :
Tallahassee, FL 32314

SUBJECT: __L%m%rm___%__
EO ED CORPORATE NAME — MUST INCLUDE SUFFILX)

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

y
B'$70.00 L1 $78.75 0$78.75 01 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certlﬁcate of & Certified Copy Certified Copy
Stp,ms & Certificate

ADDITIONAL COPY REQUIRED

FROM: FRAUM LEWIS
Name (Printed or typcd}

3"305‘ AGAPULCQ PR
Address

MIRAMAR , FA 33023
” City, State & Zip

(95%) g94 ~go20
f Daytime Telephone number

|
NOTE: Pleasrie provide the original and one copy of the articles.
I



August 16, 2004

FRANCIS LEWIS
3305 ACAPULCO DR
MIRAMAR, FL 33023

Rl

FE[LORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

SUBJECT: INNOVATIVE MINDS, CORP.
Ref. Number: W04000031208

i
We have received your d
check(s) totaling $70.00.

ocument for INNOVATIVE MINDS, CORP. and your
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.

The name designated 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 a new name
or more major words may
one presently on file.

Adding "of Florida® or "F,

and make the correction in all appropriate places. One
be added to make the name distinguishable from the

Jorida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of

this letter, within 60 days o

- your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6962.

Valerie Ingram
Document Specialist
New Filings Section

Letter Number: 804A00050507

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



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

- . - i"- o~
The name of the corporation shall be: . E
S L AMNOVATIVE MinDS NETWORK e n
- S b o T = - UhSEP 43 A0 1, g
The principal place of business and mailing address of this corporation shall be: L o A
2305" Alapulco Da, crr
Mindsnsn. , P4 31023

ARTICLE JIT PURPOSE .

The purpose for which the curporatmn is orgamzed is:
“To promide. a m:?'.me tha Ca&%&u 01, wmm?, el eaﬂouat-.\az

ARTICLELV MANNER OF ELECTION

The manner in whsch the directors jare elected or appmnted . -

TThe Mﬁ""‘g 4 lcli.. % dicelro o as ST 1 Ha %Iq““n‘
ARTICLE V__INITIAL DIRE
List name(s), address{es) andspccﬁic title(s): ,
-r‘mcy = Awn Am‘nma,L f'm Rio Pinan S, VoAl Laudandola 7L 33063, Dinselen
Fhamcia Lewss, 3305 Acupulco Da., Miraman, Fi. 33023, Dinclon
Osal Av&kou; , doyy ww 19 SY. | wik 202, Lawdenhill, £2 33313, Dinecten

Flo. i str et 2 'e § (P 0 Box NOT acccptable) of the reglstered agent is:

Frameio #pusilo l
3305 Acapulco Da
Midssman. 3 FA 3IOC2R3

ARTICLE VII INCORPORATOR
The name angd adgress of the Incorporator is:
Premcio Zauwsie
3305 Acapuleo Da ;
FiLd 33623

Mirarran, |
**w*****w*i****m**u********************u******u**mu*n*unt**********u*u****

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 fumiliar with mducczpttheappmnﬂrmtasregmeredagmmdagme 0 act in this capacity.

== . . bs:r[z gloy
ate

Signamr'e/Registercd Agent

Signatare/incorporator




