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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
May 3, 2002
MICHELE BAYER

2100 SW 97 LANE
DAVIE, FL 33324

SUBJECT: MAKED HOME DESIGNS INC.
Ref. Number: W02000012699

We have received your document for MAKED HOME DESIGNS INC. 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 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.)

The registered agent must sign accepting the designation. -

The name of the entity must be identical throughout the document.

IS THE NAME MAKED OR MAKEDA? IF MAKEDA, PLEASE CORRECT THE
ARTICLES. ONE ORIGINAL IS REQUIRED.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Document Specialist Letter Number: 102A00027698
New Filings Section

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



ARTICLES OF INCOR?OBATION
¢" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLEI  NAME , i
The name of the corporation shall b 7 0ZHAY 16 AM O 96
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ARTICLE IT RINCIPAL OFFICE
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ARTICLE HI  PURPOSE
The purpose for which the corporation is oroanmed is:
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ARTICLE IV SHARES
The numbet of shares of stock is:
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ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:
PAULETTE BAYER
2100 SW 97 LW
DAVIE, FL.
33324

ARTICIE VIT  INCORPORATOR
The name and address of the Incorporator is:

Muchele kﬁﬁ\/era 200 60, 97%@06
“Shulette DAYl A 38394

hethe 3 ke ke ke ke e o e abesbeafe o o Re e e e sk s thesie e slesle slesle ook tesle esheafenle ke esle e **************ﬁ***************************#**

Having been named os registered agent to aceept service of process for the above stated corporation at the place designated in this
certiftcate, I am fomiliar with and accept the gppointment as registered apent and agree to act in this capacity

Fl. 333524

1

Ngnawemegisteredz&geﬁt Date
%M/M/ijgfﬁég(/m% %% Date -

& Registered Agent



