" Lo poooyFor/

- FRTRRERREAA

a— 400015659574

C T pa/tBAUB--01D4B—-DI1 WTBTS T

R

Uz bz

Special Instructions to Filing Officer:




TRANSMITTAL LETTER

-Department of State
Division 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:

O s7000 [1878.75 $78.75 L) $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jvstin F?[LM [

Name (Printed or typed)

PO Box Ad%eéo&éé
Oviedp  Fo. 2BR76R- 036&

1 City, State & Zip

Y7 4G7- AR/

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hoed
Secretary of State
April 18, 2003

JUSTIN FLAMILY
PO BOX 620266

OVIEDOQO, FL 32762-0266

SUBJECT: MEZMORIZE INCORPORATED
Ref. Number: W0O3000011230

We have received your document for MEZMORIZE INCORPORATED and your

check(s) totaiing $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

The registered agent must have a Florida street address.

A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.
Please complete Article(s) VII.

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) 245-6928. , T -

Tim Burch
Document Specialist

Letter Number: 503A00023517
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLE I NAME
The name of the corporation shall be:

Mezmoriz e fnCOl“POfa‘/’fd

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

PO. Pox G006
ARTICLE Il __PURPOSE _00"5(3’0 ) FL Z216a-0206

The purpose for which the corporation is organized is: A

o . . _ _

Friderne + Sqles = I8
ARTICLE IV ___SHARES TLE g
The number of shares of stock is: ) : —

/OO0 5
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional] L=
The name(s), address(es) and title(s): . . 7 R z
Justin F/c?m;// 5T &

ARTICLE VI REGISTERED AGENT , \J + rn Y/ Pﬁ/
The name and Florida street address of the registered agent is: ‘J S /4 5' /I L2

\__)S‘l"im ‘F/am;
20. Box Moaéa Owec/o /— 337@5’”“"’

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: \Z _— r — .
JUstiy /G m 1/2?/
Somne 165 - S.Qﬁh 27,

Oy reolo =L 337465

**********************#**t****#*********************************4************************
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

cettificate, I am familiar with the appomfment as registered agent and agree to act in this capac:ty

ya | 7/ é/ 03
%ﬂlureﬁncorp or / Date




