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SUBJECT: MAURBEN NEWMAN INC.
REF: W00DC0005244

#e received your electronically transmitted docuttent, Howaever, the
document has not been filaed. Please make the following correctionms and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax thie document until the
gquality has been improved.

" If yon have any further quaestions conecerning your document, please call
(850) 487-&67. )

Neysa Culligan FAX Aud. #: HOOCOGD1011SB
Document Specialisct Letter Number: 080200012327

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
" OF

MAUREEN. NEWMAN INC.

ARTICLE I NAME

The name of the c¢orporation shall be:
MAUREEN NEWMAN INC.

ARTICLE II PRINCIPAL OFFICE

The principal place of business and malling address of
this corporation shall be:
5791 MOss CT.
FORT PIERCE, FL. 34982
ARTICLE III CAPITAL STOCK ,
is

The number of shares of stock that thisa corporation

authorized to have cutatanding at any one time is:
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PREPARED BY:

TRIPLE GUECK LNCOME TAX SERVICE
2506 DELAWARE AVE

FORT PIERCE FLORIDA 34947
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ARTICLE 1v INITIAL REGIETERED AGENT AMD ADDRESS
The nams and address of the initial registered ageant ia.

HAUREEN NEWMAN

9791 MOS8 0T

FORY WIKBCE, FIL 5982

ARTICLE V INCORPORATOR
The name and street address of the incorporator te these
Articles of Incorporation is:

MAUREEN _NEWMAN .

5191 Moss or

EQRA_PLERGE , FL 34982

The undersigned has executed these Articles of

Incorporatxon this 29¢p ;ﬁ9¢/ ruunu:5i7 2000 -
! Lol - Lﬂb}mﬂAJ

MAUREEN NEWMAN. .. Incorporator
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the Rrovisiona of Section 607.050C1,

Florida Statutes, the un eraigned corporation, organized
under the laws of the State of Florida, submits the
following gtatement in designating the reglistered

office/registered agent, in the State of Florida.

1. The name ¢of the corporation is: .
MAUREEN MEWMAN, LNC.

2. The name and address ¢f the registered agent and
Office is:

——MAUREEN NEWMAN

Qnes _rT
—— e 3

signature: -
Title: PRESIDENT
Date:

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
ggPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
PACITY.

I FURTHER AGREE TO COMPLY WITH THE PROVISIONS
OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND FAMILIAR WITH

AND
ACCEPT THE OBLIGATIONS oF MY POSITION AS REGISTERED AGENT.
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