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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 31, 2001

MICHAEL L NIBLICK
427 SW 47TH TERR, #104
CAPE CORAL, FL 33914

SUBJECT: MI VI, INC
Ref. Number: W01000017582

We have received your document for Ml VI, INC and check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned to you
for the following reason(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 existing entity.

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

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name” in your document. If you wish to
register your fictitious name, you may do so by filing the enciosed application and
submitting the appropriate fees to this office.

The document must contain written acceptance by the registered agent, (i.e. "l

hereby am familiar with and accept the duties and responsibilities as Registered
~ Agent.)

The registered agent must sign accepting the designation.

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) 245-6915.

Pamela Smith

Document Specialist Letter Number: 101A00044155
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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_— ARTICLES OF INCORPORATION 01 0CT-1 PH 1:36
SECRETARY OF STATE

OF TALLAHASSEE, FLORIDA
MI VI N GROUP, INC. _

The undersigned Incorporator to these Articles of Incorporation is a natural

person, competent to contract and hereby forms a corporation for profit under the Laws of
. the State of Florida.

' ARTICLE I - NAME

The name of the corporation is: MI VI N GROUP, INC.

ARTICLE II - DURATION
The corporation shall have perpetual existence.
ARTICLE IO0I - PURPOSE

The Corporation may engage in any activity or business permitted under the Laws

of the United States and the State of Florida.
ARTICLE IV - SHARES OF STOCK

The maximum number of shares of stock that this Corporation is authorized to
have outstanding at any one time is One Hundred Thousand (100,000) shares of Commeon
Stock, each share having a par value of One Cent ($.01), per share. The consideration to
be paid for each share shall be fixed by the Board of Directors from time to time.

ARTICLE V - AMOUNT OF CAPITAL STOCK

The amount of capital with which this Corporation will begin business is One

Thousand Dollars ($1,000.00)
ARTICLE VI - INITIAL STREET ADDRESS

The initial street address of the principal office of this Corporation is 1427 S.W.
47th Terrace #104, Cape Coral, FL. 33914. The Board of Directors may from time to
time move the principal office to any other address.

ARTICLE VII - INITIAL REGISTERED OFFICE & AGENT

The street address of the initial registered office of this Corporation is 1427 S.W.
47th Terrace #104, Cape Coral, FL 33914. The name of the initial Registered Agent at
said address is Michael L. Niblick.
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L ARTICLE VIII - INITIAL BOARD OF DIRECTORs 0! 0CT -1 PH 1337
The Corporation will have Two Directors initially. The number o{%{)ﬁ%@t&%@é EF%{‘J%REl% A
be increased or diminished from time to time by the By-Laws adopted by the
Shareholders, but shall never be less than one. The names and addresses of the initial

Directors of this Corporation are:

Michael L. Niblick Vivian M. Niblick
1427 S.W. 47th Terrace #104 1427 S.W. 47th Terrace #104
Cape Coral, FL 33914 Cape Coral, FL. 33914

ARTICLE IX - INCORPORATOR
The name and address of the Incorporator signing these Articles of Incorporation
is:

Michael L. Niblick
1427 8. W. 47th Terrace #104
Cape Coral, FL 33914

ARTICLE X - EFFECTIVE DATE

These Articles of Incorporation shall be effective upon approval by the Secretary

of the State of Florida.
ARTICLE XI - AMENDMENT OF ARTICLES

These Articles of Incorporation may be amended in the manner provided by law.
Every amendment shall be approved by the Board of Directors, proposed by them to the
Shareholders, and approved at a Shareholder’s Meeting by a majority of the stock entitled
to vote thereon, unless all of the Directors and all of the Shareholders sign a written
statement manifesting their intention that a certain amendment of the Articles of

Incorporation be made.

IN WITNESS WHEREOQF, the undersigned Incorporator has set his hand and
seal, and acknowledged and filed the foregoing Articles of Incorporation under the Laws
of the State of Florida, this 2.4 _dayof ¢/ ¢/ £ ,2001.

I hereby accept the duties and respon31bllit1es as reg:.stered agent.

DAyl Zhd st ”

Michael L. Niblick
Incorporator /Registered Agent
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STATE OF FLORIDA

et e ]

COUNTY OF LEE

BEFORE ME, the undersigned authority, authorized to administer oaths and take
acknowledgements, this day personally appeared MICHAEL L. NIBLICK, who is
personally known to me or who has produced —bff }(\ ILF&— D52 =S I - ]’?0—0

as identification, and who did take an oath, and who has acknowledged before me that he

has read and executed the foregoing instrument for the purposes therein expressed.
WITNESS my hand and official se s(;j day of g u l\/ ,

.
2001. ﬂ ﬁ___\
o~

\
My commission expires: 52“{'9-00\{ NOTARY, LE‘I:I\C o ( /
Name: O\ ea, \Mr @ok,

o, Patricia M. Gatch
MY COMMISSION # €C907002 EXPIRES

Febrvary 1, 2004
BONBRD THRY TROY FAIN INSURANCE, INC.




