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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

TRANSMITTAL LETTER

(\’\L G (ort ﬁ({uQ’T‘iQﬂ)

— {PROPOSED CORPORATE NAME MUST INCLUDE SUFFIX)

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

Usooe T $78.75
Filing Fee Filing Fee
& Centificate of Status

FROM:

/Z((.afl/icl

U $78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

fkﬂvi

Narae (Printed or typed)

flﬂlﬂ S"E Lm’c’fwﬁg:/ Ngrane €

ddress

%A/LT FL Sy £5C

~City, State & Zip

’7’7,L Q2T Lo

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood :
Secretary of State

April 16, 2003

EDWARD F. KANE
6929 SE LAKE VIEW TERR
STUART, FL 34996

SUBJECT: M L G CORPORATION
Ref. Number: W03000010838

We have received your document for M L G CORPORATION and your check(s)
totaling $87.50. However, the enciosed 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 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 agceptable.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6925.

Cyninia Blalock

Document Specialist Leiter Number: 703A00022807
New Filings Section

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



~ The name of the cornoration chall ha-

o FILED

R 03APR 24 PH 2: 30
ARTICLES OF INCORPORATION SEGHe 1. tir STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) T ALL‘E‘} 4'}:2% é‘j F?_OE%ID A

ARTICLE I NAME

Fhaen&ev CocpsndTiov

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

2A81¥ S, £. Duwe Drivx | STeadT FL. sy59L

ARTICLE IIT PURPOSE o : --
The purpose for which the corporation is organized is:

PharmaceoTeal SoncolTiu

ARTICLE IV SHARES o . -
The number of shares of stock is:
)

o0 (owg trouse

ARTICLE YV INITIAL OFFICERS/[DIRECTORS {optional)
© The name(s), address{es) and title(s):

Mesrel L. CeocTile, e dedT and S-{drc’_-f’ﬁmu\
JPIY < §. Duwe Dava
STt L eG4k

ARTICLE Vi REGISTERED AGENT i
The pame and Florida street address of the registered agent is:

Miebaell 1. LT Le
2F1¥ S.€. Porg 0410 %
STuan T L 3¢77 6
ARTICLE VII INCORPORATOR :
The name and address of the Incorporator is:

fuctae !l L. L Tl e |

a8y £.9.PDurt Hivs
<L 3¢y 5546

Ted1 T
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Havirg been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

S b I T W

SiénatureiRegistered Agent /w;/54 wedl L. &EJTILE Date

/@/W Qj_ m : jg/m/ﬁj

Signature/Incorporator 12 but L L. Ge~Til ¢ : ~ Date




