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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

f}?a‘bdaq Nanegemens? Corp .

(PROPOSED CORPORATE NAME - MUST INCLUDE S3UFFIX)

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

3 $70.00
Filing Fee

L1 $78.75 137875 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
. FROM:
Jole  Magbavn
Name (Prizffed or typed) B
(fb16 ~ IYNTRYy/EW /ane
Address
Boca Katry | 4. 928
City, State & Zip
($8/) 376~ 3792

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood_ .
Seeretary of State

March 24, 2003

JOLIE MAYBAUM
11626 COUNTRYVIEW LANE
BOCA RATON, FL 33428

SUBJECT: MAYDAY MANAGEMENT CORP.
Ref. Number: W03000008408

We have received your document for MAYDAY MANAGEMENT CORP.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Depariment of State for $87.50.

Your articles are not very legible. New forms are included so that you may redo
them.

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) 245-6919.

Beth Register

Corporate Specialist Supervisor Letter Number: 203A00017854
New Filings Section
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" ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03 8PR -2 PHIZ: 12
ARTICLE I NAME _ 7 ‘ SECRETARY OF STATE

TAL
The name of the corporation shall be: IALLAHASSEE, FLORIDA

/J’)ayd&@ manaGemen i Corp.

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

1Hede  QUNTYyiew  Jawe

Boca Esforw ™ A 23928
ARTICLE IIT PURPOSE o
The purpose for which the corporation is organized is:

General upase

ARTICLE IV SHARES
The number of shares of stock is:

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

Jolie  Mlagbavrm Pres. and  Tres,
Wanan  Sanvrkesyss Ve pres
Nora — SEvaks st Jec.

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

Renida ﬁadﬂfu(_’)_
Jo193 Crosouwmwds rd Bocr [LaFons =4 F3vay

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Johe  Mayboum
Heré (bvﬂ% ViEw /e
RBotm Latos A S3rry

A s s e sk ok 3 e e o e ok e dk ke ok 3 3fe 2l e e o ke e s e i 3ie 3 e e e s e ke ke ke ke e e e e dfe e e e e e e Sfe e e e e AR Fe e e ok e ok e e e ool she ke she ok sk ke ke e ol e o 3 e i R ko SRk

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I anpfamiliar with and accept the appeintment as registered agent and agree to act in this capacity

Signaﬁfr?f&egistered A@t” Date

Signaturef’lmforpjlra or Date




