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SUBJECT: MYSTERY SHOPPE’S UNLIMITED, L.L.C.
Ref. Number: W01000017481

We have received your dgetiment for MYSTERY SHOPPE’S UNLIMITED, L.L.C.
and your check(s) totalifg $78.75. However, the enclosed document has not
been filed and is being r¢turned for the fellowing:

The fees to file a Florida Linm iability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

The document must be titled "Articles of Organization.”

The articles are referring to the entity as a corporation. Please amend your
document.

A I(ijm\?ﬁed liability may not reference shares in the atticles. Please delete Article IV
and V.

Please return 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) 245-6025. _

Trevor Brumbley
Document Specialist Letter Number: 401A00043986
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ARTICLES OF INCDRPORATION

Sun%hme Buralohe, Lsz,dt oa( _Inc.

These.Artlcles arem;@‘compl;ance with Chapter 607,

acticle T

-The name o:f th;.s curporatmn shall be:. g‘ ‘”ﬁ o
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This corpeoration shall c¢ommencs existence upon the date af -
filing with the Division of Cmrncratzons 2 st:ate af Flam.da, ami
shall have perpetual exz,stence

Article III
corpaxatlun shall be: 708@ NL Wl §OS+

MG, T, 533“0@

The principal place of busmess and. man.lmg addxess cf th;s
Article IV

The general nature of business’ of th.ls cmrporatz.cm .i.s ta
t:r:ansa::t any, and all lawfu.l business.

Article V - IR
The number of shares which this corporation shall have
authority to issue is (o0
of § \.00" *

shares, having an individual par value
Unless otherwise stated in these articles, or in an amendment
thJ.s corporat:.on.

to these art:.cles,‘there snal.l ‘be cmly ene (1 ) c:l.ass cf stcck c:f

article vi
th:l.s corporation- shall. be:

The name and street address of the J.n:.tx.al Regz.ste*ed Agent af |
70 5+
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" mhe initial board of Directors shall consist of a total of
.. person(s) and the name and address of the person(s) who ars to
. i-serve as an initial director(s): L e T e T
S \AQQQ;"&:M Laman ()
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O Uiami, FLo3Blel

‘ A.rt:i_,::le VIII

The name and address of the _incorporator . ez;ec;uj;ing,",these‘"_.“‘_'
- Articles of ‘Incorporation iss R ST e T e

. Hope S Guzman
5080 MW SO ST

M, FE 33/6

' d these A.z:t_.ﬁ.c:,'i.es Qf‘j”

the undersigned has execute :

Incorporation this _Z_ . day of &l




" CERTIFICATE QF DESIGNATION .. L
. REGISTERED AGENT/REGISTERED OFFICE .~ . - .
TERED AGENT AND TQ ACCEPT SERVICE OF .
ORPORATION AT THE PLACE DESIGNATED IN

HAVING BEEN NAMED AS REGIS
'Y HEREEY ACCEPT THE APRPOQINTMENT a5 .
I FURTHER.

- PROCESS FOR THE ABQVE STATED C
- THE ARTICLES OF INCORPORATION,
AGENT AND AGREE T0O ACT IN THIS CAPACITY.
OVISTIONS OF ALL STATUTES RELATING TO THE .
MY DUTIES, AND I AM FAMILIAR ..

REGISTERED
AGREE TO COMPLY WITH THE PR

PROPER AND COMPLETE PERFORMANCE QF

WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.




