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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 11, 2003

STEPHEN CLARK
7244 BISCAYNE BLVD
MIAMI, FL. 33138

SUBJECT: GEMINI GROUP LLC
Ref. Number: W03000016694 —

We have received your document for GEMINI GROUP LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correctron(s)

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPOF{ATION CORP., COMPANY, CO.,
INC., and INCORPORATED.

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) 245-6933.

Dale White

Document Specialist Letter Number: 803A00036279
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
by compliancs with Chapter 607 aud/or Chaptar 621, F.S. (Profit

i ‘ o
The name of the corporacion shall be:

e

Geminit Grovp Inc. —
g

ARIICLE X FRINCIPAL OFFICE —
The prinetpal place of busindssimailing address is:

12Uy Biscagme. Thlucl B
Musmi \ Flomido 33139 -
ARTIIE I = PURPOSE =

The purpose fur which the comporation is organtzed 1s:
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