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FLORIDA LEPARTMENT OF STATE
Katherine Harris
Qecretary of State

March 29, 2000

MADELINE A. SORENSEN
10718 ARIA CT.
CLERMONT, FL 34711

SUBJECT: FIRST CHOICE: MADDY’S ING SECOND CHOICE: MAPS INC
Ref. Number: WO00000008320

We have received your document for FIRST CHOICE: MADDY’S INC SECOND
CHOICE: MAPS INC and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, of
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added fo make the name distinguishable from the
one presently on file.

Adding "of Elorida" or "Florida" 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 or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6929.

ghannon Thompson '
Document Specialist Letter Number: 400A00017162
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)
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ARTICLE II PRINCIPAL OFFICE * Ty,
The principal place of business/mailing address is: f;%“i P
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ARTICLE HII PURPOSE .
The purp%e for which the corporation is organized is:

Awd Hard Daves
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ARTICLE IV SHARES '
The number of shares of stock is:
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ARTICLE V INITIAL OFFICERS/DIRECTORS

The name(s) and address(es):

ARTICLE VI REGISTERED AGENT
The name and Fiorida street address registered agent are:
MdeCve A SoreNger’ ’
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ARTICLE VII _INCORPORATOR
The name and address of the Incorporator are:
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Having been named as registered agent and fo accept service of process for the above stated corporation ar the place designuted in
this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.
-y ]{M.&h ¢2 Q ,CQ s]eYo)

Signature/Registered Agent Date

_Maneh A0, Q000

Signature/Incorporator Date



