TRANSMITTAL LE
O OM 5 #0)

Departinent of State SECALTARY OF STAIE
Division of Corporations TALLAHASSEE, FLORIDA
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: I AGE, e W £ éfe_}z@&% Lne.

(PROPOSED CORPURATE NAME "MEUS™ iNCLUDE SUFFIX)

Wﬂﬂmﬂa4nmpnqmw3
4521 Dﬂ~-018“3-~nﬂa
dakkd 7O, TS wkEEETH. TR

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

0$7000 {$78.75 | e 0 $87.50
Filing Fee Hiling Fee . Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mom: MG alre. (o 752D

Name (Printed or typed)
/0980 M) 5 =2 Aoe - |
Address’ = D
i e
~ zr 8
Mam, A 3368 Ex o O
/City, Stale & Zip e ~T
9 g
305 - 7o/- 3527 o5 @
Daytime Telephone number g oW _
b'r:": o

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE '
Katherine Harris
Secretary of State

September 25, 2000

MAGALIE COUSTARD
10950 NW 5TH AVE
MIAMI, FL 33168

SUBJECT: MAGGIE'S ENTERPRISE
Ref. Number: W00000023203 '

We have received your document for MAGGIE'S ENTERPRISE 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, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida” or "Florida" to the end of a name is hot acceptable.

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.

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) 487-6915.

Pamela Hall
Document Specialist Letter Number: 100A00050151
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ARTICLES OF INCORPORATION
In gxnpiiance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLEI  NAME
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The principal place of business/mailing address is:
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ARTICLE I PURPOSE —
Thelis C[\)r which the corporatlon is orgamzed is:
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ARTICLEIV  SHARES . ﬁ -
The number of shares of stock is:
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ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es):
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ARTICLE REGISTERED AGENT
The name and Florida street address of the registered agent is:
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ARTICLE V. INCORPORATOR 3
T?g;agmoe a;;tijlczlélﬁss of the Incorporator 1%&— Qo L _SV/ fon CE/
Mipmi 0 323]c%

e sfe st s ok e st sfe s fe ol sl sl st skt et s e sfe sk ke oo s ok e s stk et s b st sl e sk e ol e stk o e ool s e ofe o ot B s e e s e o ok sl o ook o ofe s e o ol ok o sk ok ke o e sl sk

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity
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Signature/Registered Agent Date
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