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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 12, 2002 ' .

MAL CORP.
3051 N.W. 48 AVE.
COCONUT CREEK, FL 33063

SUBJECT: MAL CORP. '
Ref. Number: W02000007868 S -

Memo #: 24309-B

This letter is to inform you that your check number 1305 for $70.00, which was
dated March 11, 2002 and submitied for MAL CORP. has been retumed to us
by your bank because of Insufficient Funds.

We are notifying you because our records indicate that the paperwork for MAL
CORP. has not been filed and was returned to you because of deficiencies in the
document. If you send the document back to us to be filed, be sure to enclose a
cashier's check or money order in the amount of $85.00. This will cover the
unpaid check and also the service fee required by law under section 215.34,
Florida Statutes.

When sending the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response to:

Division of Corporation
Attn: A Crum

P.O. Box 6327
Tallahassee, FL 32314

If you have any questions you may contact me at (850) 245-6900.

Melinda Lilliston
Administrative Assistant
Bureau of Gommercial Recording

cc:Practical Accounting Services, Inc.

3850 Galt Ocean Dr. Suite 708
Ft. Lauderdale, FL.33308

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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» ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)
ARTICIE T NAME

The name of the corporation shall be
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PRINCIPAL OFFICE
The principal place of business/mailing address is
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The purpose for which the corporation is organized is
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The number of shares of stock is: S’L wE L
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ARTICLE VI REGISTERED AGENT S o o
The name and Florida street address of the registered agent is
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The name and address of the Incorporator is
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Having been named as registered agent to accept service of process 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 fo act in this capacity
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Signature/Registered Agent

l 3 lu L:ﬂ-—-"

- Date
WVM g Z’i,&ﬁ,

Signature/Incorporator
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