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orLie IARY OF STATE
TALLAHASSEE FLORIDA

TRANSMITTAL LETTER

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

SUBJECT:

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

L1 $70.00 $78.75 tl §78.75 (J887.50
Filing Fec iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /77';6’7534,;7%@/ (§ B,

ame (Pfinted or {yped)

7 St  edtc s

Address

HELC R, [ FZF 50

Crty, State & Zip

SR/~ DA~ STEFY

Daytime Telephone pumber

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



RECEIVED
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Sy s JTATE
FLORIDA DEPARTN[ENT OF STATE .\%iw{ﬁ [z_ FLUOHIDA
Ken Detzner

Secretary of State
February 11, 2003

MADELINE SHAPIRO
905 SHAW CIRCLE
MELBOURNE, FL 32940

SUBJECT: MADELINE'S PLACE
Ref. Number: W03000004041

We have received your document for MADELINE'S PLACE 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 corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMFPANY, CO.,
INC., and INCORPORATED.

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 concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 203A00009155
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 637 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

IDENIE /190 LW

ARTICLE Il _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Z)os; SHotr) Gk |

e/ povicnte =L o
’ 32842

ARTICLE I PURPOSE , .

The purposc for which the corporation is organized is:

Lrac 5 Sglon/

ARTICLE IV SHARES
The number of shares of stock is: /

ARTICLE V _INITIAL OFFICERS/D. TORS loptional
The name(s), address(es) and titfe(s):

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
AIE S E S %A@o

S Siom s %c/ﬁ-‘?
ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:

Jhe, S 20
7 i . k8 j
2/ S Boritpe. A
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SECALIARY OF STATE
TALLARASSEE FLORIDA
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Having been nanted as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, [ am familiar with a ept the appointment as registered agent and agree to act in this capacity
CM ‘(w » 2
> Lo Pt T - > V4

Signature 'st:rcﬁ?ent

Signature/In¢orporator

Date

2o /TS

Date



