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TRANSMITTAL LETTER

o

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

»

SUBJECT: _ ymlemiTad %%E’“ 4;«.9-327—" Camgiflfg

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 57875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _CHRL PHRRISH. SR _
Name (Printed or typed)

I S 49 HrE
T - Address

PR FL 3ToR )
City, State & Zip

__ (?!37/"“/?77' 2 a4 .

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT QF STATE
Jim Smith  _
Secratary of State _

November 4, 2002 : -

CARL PARRISH
3541 SW 144 AVE
MIRAMAR, FL 33027

SUBJECT: UNLIMITED INVESTMENTS COMPANY
Ref. Number: W02000031594

We have received your document for UNLIMITED INVESTMENTS COMPANY
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name dssignated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissclved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

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

if you have any questions concemning the filing of your document, please call
(850) 245-6927.

Tracy Smith _

Document Specialist Letter Number: 102A00060273
New Filing Section

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



, - ARTICLES OF INCORPORATION
‘In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEI @ NAME = .
~ The name of kv corporation shalt be:

Mikpell TN ESTIVENT em ;omj

ARTICLE II  PRINCIPAL OFFICE
. The principal place of business/mailing address is:

RFE nw 155 ST Juite ol

Minmt L. JJ/é¥

ARTICLE HI __PURPOSE =

The purpose for which the corporation is organized is: )

RenlesTale Trvedimeil #srd Raprcr

I

ARTICLEIV ___ SHARES .
" The number of shares of stock is;

X 1 .

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional]
" The name{s), address{es} and title{s):

8 Z.
= o S
= =

= TE7

- Lt

ARTICLE VI REGISTERED AGENT _ T Eci
“The pame and Florida street address of the registered agent is: no ‘%rt’:;
Sherron L rresh & g=

FSH Sw 14y Aves
1/ ramar, F B3I0>7

ARTICLE VII __INCORPORATOR »
The siame and address of the Incorporator is:

CHRL PRRRITH Sk

JZyl Sw 144 AVE

prreRppns F FI0R7T

330 e o 3k 36 o 0 oK 8 0 K 3 o % 0 o o o ok ok o o o o o o S o ok o 8 6 ol S sk ol B o e okl o K0 o o o o8 ksl o 38 000 o o e e ok ok R R o ok e ok e ok e o ook K al0Olok bk

Having bren named as registered agens to acoept service of process for the above stated corporation at the place designaled in this
certificate, T am familiar with and acoept the appointment as regisiered agent and agree (o act in this capaclly

sy s - sk
- Signature/Registered Agent "Date

Lot forad 4. _ (o (a5 foi,

Signature/Incorporator Date




