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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

KATETA JAMES
910 W GWENDOLYN STREET
AVON PARK, FL 33825

SUBJECT: MATHE MADDICTS CLOTHING INC.
Ref. Number: W18000046535

We have received your document for MATHE MADDICTS CLOTHING 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):

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.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for  acceptable officer/director title information.
hitp://dos.myflorida.com/sunbiz/search/guides/corporation-records/titie-
abbreviations/

Please return the corrected 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) 245-6052.

Tyrone Scott
Regulatory Specialist 11 Letter Number: 218A00010173
New Filings Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.S., (Not for Profit)
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The name of the corporation shall be:
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Name and Title:

Name and Tide:

Address Address: _

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 18
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ARTICLE VIl __INCORPORATOR
The name and address of the|Incorporator is:

e a3 \armess
Address: 910 W Crwendolyntr = T
Owon Parle  FL S382-F
ARTICLE VIII EFFECTIVE DATE:

Effsciive date, if other than the date of Gikng: _  (OPTIONAL)
(1f an effective -lute is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cifective date on the Department of State’s records.

Having been named.as registered agent 10 accept service of process for the ahove stated corporation at the place designated in this
certificate, | am familiar with and accept the appeiniment a3 registered agent and agree to act in this capacity
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[ submit this document and affirnt that the facts stated herein are true. [ ant aware that any false information submitted in a document
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