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TRANSMITTAL LETTER

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

SUBJECT: /ﬁf’ /%75‘/8/ et /2/2@'?97:4 %77 f_’f Tn .

ORPORATE NAME - MUSTINCLUDE SUFFIR

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

Q7000 Q87875 O $78.75 B $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ,;}w e B e Lo e
Name (Printed or typed)

Hras AW el Sket

“Address
Tl Tlpire o0y 333/ 7
~ iy, State & Zip
Ny Y- 2o T
" Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

January 31, 2003

ANDREW B MELVILLE
4725 NW 3RD STREET
PLANTATION, FL 33317

SUBJECT: THE AMERICAN DREAM REALTY, INC.
Ref. Number: W03000002822

We have received your document for THE AMERICAN DREAM REALTY, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returmned 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 major 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 will be considered abandoned.

If you have any questions concermning the filing of your document, please call
{850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 203A00006581
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTNT OF STATE
Ken Detzner
Secretary of State

February 10, 2003

ANDREW B MELVILLE
4725 NW 3RD STREET
PLANTATION, FL 33317

SUBJECT: THE MELVILLE CONSULTING GROUP INC (MCG)
Ref. Number: W03000002922

We have received your document for THE MELVILLE CONSULTING GROUP
INC (MCG) and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction{s):

Corporations may file using only the corporaie name. Please delste any
reference to the "doing business as name" in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
subpmitting the appropriate fees to this office.

| TRIED TO REACH YOU BY PHONE SO WE COULD GET THIS CORRECTED
BUT NO ONE RETURNED MY CALL,,

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} 245-6931.

Becky McKnight

Document Specialist Letter Number: 203A00006581
New Filing Section

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 0 D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) I = N
]
L D - "
ARTICLEI _ NAME ( = T

The name of the corporation shaflbe: — o e VAT

e INELV [l1e ConSulTing Eroxp ﬂa%é@,)
- ARTICLE N PRINCIPAL OFFICE A
The principal place of business/mailing address is: '
SR A Svel Shedt St os s 333)7 _

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Pincs; Seve , Deops, Aapty “oim EAA Jakeo
Condtkeprnd, Sare SToei 2or S SRy P L g
o

ARTICLE IV SHARES

The number of shares of stock is:
SE

ARTICLE V_INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):
rdpeec B . IFer vnsle ’2""‘“"/’;(’%
ons AW Sref Sheer Tl
-..-—"/ ) -
Tobtber 12 Ferve U fesiclel
Grry S SO S b wes Sl 3333 2—

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

B L A e, Vies Aresicbet ’
&ty S /;{&M"Zmémfﬁf' /Q/n/w Ffz 33233,

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

Bvvrew B Sabolle
St s Zyet  SHeed  Pletatisd 2 333)F

stk ek e e e et o o e st s o e s e ok e sk e sk ook ook e ol ok o ool ook o o el e e ol o sl eaestoote s skl el ook el e e ok ok
Having been named as registered agent to nceept service of process for the ahove stated corporation at the place designated in this

certificate, I am fmﬂiay cept the afipointment as registered agent and agree to act in this capacity
=2 éy 1/sales
Datq/

A~z 333)F

Z
S

Si@mgjﬁ’g{gmgem /
?C:@QMJ % /%/jw/&’— , L /13 L2

Signature/Incorporator T Da



