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TRANSMITTAL LETTER F ‘ L E E}

MW2DEC 10 Py 2: 50

Department of State veli ALY OF SIATE
Division of Corporations FALLAHASSEE FIORIDA
P. 0. Box 6327

Tallzhassee, FL 32314

SUBJECT: Missing Lin, inc.

DFUMN

AME — MUST INCLUDE SUFTIX)

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

3 $70.00 $78.75 7875 U $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Linda Hoban :
Name (Frinted or typed)
1800 Alamanda Dr.
Address
Naples, FL 34102
City, State & 2ip
239-858-8412
Daytime Teiephone munber

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



EGEIVED

Nyl o 02 OEC £0 11555
FLORIDA DEPARTMENT OF STATE crroviiy GF STNE
Jim Smith S e R ORI
Secretary of State ;
December 3, 2002
LINDA HOBAN
1800 ALAMANDA DRIVE

NAPLES, FL 34102

SUBJECT: MISSING LINK, INC.
Ref. Number: W02000033877

We have received your document for MISSING LINK, 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 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 ma{'or 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.

Please return the original and one copy of your document, 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 calf
(850} 245-6973.

Claretha Golden
Document Specialist Letter Number: S02A00064197
New Filings Section - )
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F;S. (Profit) F‘ i L E D

ARTICLE [ NAME

The name of the corporation shall be: Z0Z0EC 1D PH 2:50
Missing Linx, Inc. - o 1ATE

lALE_H S F LORIDA
ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:

1800 Alamanda Dr.
Naples, FL 34102

ARTICIE I  PURPOSE .
The purpose for which the corporation is organized is:

To be a distributor of ifalian Charm Bracelefs, Charms and other related items

ARTICLE IV SHARES
The number of shares of stock is:
100 ($1.00 par valus}

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address(es} and title(s):

President/Treasurer, Linda Hoban, 1800 Alamanda Dr. Naples, Fi. 34102
Vice President, Monica Stoneburner, 3103 LeeWard Ln, Naples, FIl 34103

ARTICLE VI REGISTERED AGENT
‘The name and Florida street address of the registered agent is;

Linda Hoban, 1800 Alamanda Dr., Naples, FL 34102

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Linda Hoban, 1800 Alamanda Dr., Naples, FL. 34102

Ao K A AR o e M e e e o ol o A e e e 0 ol b A e e o e s e e 300 el ol 0 38 e o e e 0 00 e 0 e e e e e e e el e e e ofe e e e e o i i o e el

Having been named as registered agent to accept service of process for the above stated caiporatz‘orz at the place designoted in this
cemfwa;ej, { am famifiar with and accept the appointient as registered agent and agree to act in this capacity

,:(ZZL 7?/?&/%@,0;/ 1215002 o

w W SlgnaturelReg{stered Agent Date

%é[u/'f/\'/é{ bw‘ 1275/02

Signaturcf!ncorporator - Date
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