(Requestor's Name)

(Address}

(Address)

(City/StatelZiplChone 3

[JPrexue  [] war [[] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

ra

Special Instructions to Filing Offig€r:

7/ ) )

AARERTRM AR

400015460234

(14,115 NE-~01033~-005 a7, 50



e

TRANSMITTAL LETTER

4

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

SUBJECT: Arny Maudlin & Associates, Inc.
(PROPOSED CORPURATE NAME - MUSTINCLUDE SUFRIX)

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

Qsmo00  Q$78.75 Q$78.75 X1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITICNAL COPY REQUIRED

FROM: amy Maudlin

Name (Printed or typed)

P.0. Box 730735

Address

Ormond Beach FL 32173
City, State & Zip

Cell 386 405 4999
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

AMY MAUDLIN
P.O. BOX 730755
ORMOND BEACH, FL 32173

SUBJECT: AMY MAUDLIN & ASSOCIATES, INC.
Ref. Number: WO3000010884

We have received your document for AMY MAUDLIN & ASSOCIATES, INC.,
However, the document has not been filed and is being returned for the foliowing:

The effective date is not acceptable since it is not within five working days of the
date of receipt.

The registered agent must have a Florida sireet address. A post office box,
personal mail box (PMB), or mail drop-box address 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 concerning the filing of your document, please cail
(850) 245-6934.

Loria Poole

Corporate Specialist Letier Number: 803A00022861
New Filings Section



- ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAPTER 621, F.S. (PROFIT)

ARTICIEI NAME ] L
The name of the corporation shall be: -

AMY MAUDLIN & ASSOCIATES, INC. Ze 3
[ ) Tow .
ARTICLE I _PRINCIPAL OFFICE zR 3 0
The principal place of business/mailing address is: =3 i
@ox Q -
P.O. BOX 730755 (mailing address} 2 RIVER RIDGE TRAIL  (physical address) }éc_f, e
ORMOND BEACH FL 32173 ORMOND BEACH FL 32174 7 =X m _
T 5 =
52 7 D
ARTICLE II__ PURPQSE 2 e
The purpose for which the corporation is organized is; Ef" -
ANY LEGAL “FOR PROFIT” ENDEAVOR f_“ﬁ“'
SHARES ARTICLE IV t‘-‘% -2
The number of shares of stock is: -1

FIVE HUNDRED SHARES (500)

ARTICLE V. INITIAL OFFICERS/DIRECTORS

AMY MAUDLIN, PRESIDENT
2 RIVER RIDGE TRAIL

P.0. BOX 730755

ORMOND BEACH, FL 32173

AGENT

AMY MAUDLIN (mailing address)  AMY MAUDLIN (physical address)
P.O. BOX 730755 2 RIVER RIDGE TRAIL

ORMOND BEACH FL 32173 ORMOND BEACH, FL 32174

ARTICLE VII INCORPORATOR

The name and address of the incorporator is:

AMY MAUDLIN {mailing address) AMY MAUDLIN (physical address)
P.0. BOX 730755 2 RIVER RIDGE TRAIL

ORMOND BEACH, FL. 32173 ORMOND BEACH FL 32174

ARTICLE VHI __ DATE OF INCORPORATION

THE EFFECTIVE DATE OF INCORPORATION SHALL BE APRIL 15, 2003

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in thig'certificate, T am familiar with and accept the appointment as registered agent and agree to act in this capacity.

~ B YU 4 24f03
Umold TN \ | 3/ 2g]03
Signature/Registered Agent/ AMY UD,}LIN - Date
@f\f\u\, TN aud | 3[25’}513

Signaturé@corporatorfm MAUDLIN Date



