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TRANSMITTAL LETTER

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

SUBJECT: M OTHER EARTH ENRIHMENT STRATEGISTS, Brre COR AU

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

M $70.00 O $78.75 0$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

rrov: MARY  FATIMAT  SHUTTA-86Y
Name (Printed or typed)

LY CoLumBIA dDE. AY

Address

TALLAdASSEE JEL 3330 Yy
City, State & Zip

850- 574 - 9944

Daytime Telephone number

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



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

ARTICLEI __ NAME PR % A
The name of the corporation shall be: 0
MOTHER paARTH ENRICHMENT SFRATEGISTS ‘apm@/’wﬁﬂ A

ARTICLE IT PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

4 Corumpia PR, AL
TALLAYAS S &6 £ EEENN,
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: ;
TO make The EARTH A BETILR. PLACE BY EQUippiNG Pepls wilk

Qé@mw,smnusdmnowm:a% and PONER. 1o gyperience FULFCEN

Roubte WeLTH BALLDINGSPULTusL D Boiawi0
95 Peope AR CHANGE Pabgy Bt TWIORLA L ERRICHMENT TRAIAY A
ARTICLE IV MANNER OF ELECTION

The manner in which the ditectors are elected or appointed:

ROARD Deaeedd A PPO T T

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address{es) and specific title(s): - . ’ -
LD MARN FATIWMAT S HUTTA-BEM , 214 (OLUMBHAY pe.A Y, TALAIASSES FL 328804, PRESIDER

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address_ (P.O. Box NOT acceptable) of the registered agent is: -
LY MARN FBrimaT STTA-BEY, 21 COLUMBLA DR A4, TALLAtASs &6, FL 3230, M

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
UDMARN FATIMA T SHUTTA 6N, LY (OLUMBIR DE AT,

T LA HAsS €& FL 330U
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Having been named us registered agent to aceept service of process for the above stated corporation at the place designated
in this certificate, 1 am familiar with and accept the appointment as registered agent and agree lo act in this capacity.

Vo, Baiceta Shitto ey, ([2[os

Signatufé/Registered Agent & Date

Moma prtef s Shitle ber, ) [2 (05—

Si gnaturte//lncorporator V) Date




