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SUBJECT: _ZJ/TEKU/‘?’I//OA)HL— ASSOCIATION O0F LVJATE 60)(‘3@5

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

i

(J"!

Enclosed is an original and one(1) copy of the articles of incorporation and a check for

D000 D$7875 X $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Karen Shpemaker

Name (Printed or typed) -
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vt LavpeRppie, PL 533 3
ity, State & Zip ' ?ra—?

1
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Daytime Telephone number
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NOTE: Please provide the orlgmal and one copy of the articles.
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FLORIDA DEPARMENT OF STATE
Katherine Harris
Secretary of State

May 8, 2000

KAREN SHOEMAKER
2608 S.W. 34 AVE. i "
FT. LAUDERDALE, FL 33312

SUBJECT: INTERNATIONAL ASSOCIATION OF INNATE POWERS
Ref. Number: W00000012008

We have received your document for INTERNATIONAL ASSOCIATION OF
INNATE POWERS and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours,

The corporate name must contain a suffix_that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

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) 487-6930.

Carolyn Batten
Document Specialist Letter Number: 400A00025501

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



" ARTICLES OF INCORPORATION

In compliaace with Chapter 607 and/or Chapter 621, F.S. {Profit) 27 ,{}
2%, % <
ARTICLE] _NAME %, SO
The name of the corporatlon shall be: o 4@;{; S -
$l 7L 1
O‘M&atm Qunade @@w@%g“ 5
% NS
7 &
ARTICLE I _PRINCIPAL OFFICE B <
The prmmpal lace of business/mailing address is:
OX &35D

—Jr LHODCA&DHLE =l 33300
%T;Srzfsg’or vf]gipof cirporatlon is orcamzed is: +O C?LQU@LOf’ Q.di (6@5%@ f"“{
Sumila ote by ~the tohos Whe stirgs as well @3
a\f‘@ﬂt)%!e’/ﬁ’&/ andl Pfaurqu ,me’o 5 ag caf-@a\ff e,

ARTICLEIV SHARES =

The number of shares of stock is o | T R

20,000

ARTICLE V INITIAL OFFICERS/DIRECTORS {foptional)
The name(s) and address(esy: A ANEAS SO TS, YNkl A G OESS-DZOBA

2log 50) 34 Ave. 17623 4 5"‘@9@ Noerss.
F7. LAVDER,
ARTICLE VI  REGISTERED AGENT 33‘-} ’7 O

. The name and Florida street address of the reg15tered agent is:

WA REN 5)’1 rei<
Thon. 53 90 M.

L. LavoeRPALE, FL 352> )

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:
Kaeen Shoemaker
U0% SW Bt Ae.
T Laopekopce, FL 35512

*ﬁ:*******=I=$**=i=*************************************** e stesiesieok sk e ook sk e e e ek e ek heokeoke s sesieskok ok ekl

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 familiar with and accept the appointiment as registered agent and agree to act in this capacity

V Ao MMMWA) 438D

S1gnature!Reglstered Agent Date

WK dibemake Y-28-00

Si gnature/lncorpérator Date




