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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 14, 2001

DAVID M. BASEM
156 B SPRINGWOOD CIRCLE
LONGWOOD, FL 32750

SUBJECT: MONEY SAVER MAILER, INC.
Ref. Number: W01000021403 -

We have received your document for MONEY SAVER MAILER, INC.. However,
the document has not been filed and is being returned for the following:

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

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 conceming the filing of your document, please call
(850) 245-6934. :

Loria Poole
Corporate Specialist Letter Number: 901A00051721
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SUBJECT: MONEY SAVER MAILER, INC. 4
Ref. Number: W01000022219

We have received your document for MONEY SAVER MAILER, INC.. However,
ithe document has not been filed and is being returned for the following:

™ The person designated as registered agent in the document and the person

~gigning as registered agent must be the same.

You must list at least one incorporator with a complete business street address.

(850) 245-6934.

Please return the original and cne copy of your documeht, along with a copy of
this letter, within 60 days or your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
Loria Poole

Corporate Specialist

New Filings Section

Letter Number: 501AQ0053369

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




ARTICLESGFINCORPORATION
IncompliancewithChapter607and/orChapter621,F.S. (Profit)
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ARTICLEINAME _
Thenameofthecorporationshallbe:

ARTICLEIIPRINCIPALOFFICE , - .
Theprincipalplaceofbusiness/mailingaddressis: /% /5 5 },/% b W00 @ R /e
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ARTICLEINIPURPOSE - . -
Thepurposeforwhichthecorporationisorganizedis: ,
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ARTICLEVINITIAL OFFICERS/DIRECTORS(optional)
Thename(s) ,address(es)andtitle(s):
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ARTICLEVIREGISTEREDAGENT . _
The nameandFloridastreetaddress oftheregisteredagentis:
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ARTICLEVIIINCORPORATOR } - o L
The nameandaddress ofthelncerporateris:
Danip M Basem
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