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TRANSMITTAL LETTER

Department of State
Davision of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: MY Tneos jzcﬁn:pk

(Proposed corporate name - must include suffix)

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

27000 057875 {1$78.75 . 0 $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of {
Status
ADDITIONAL COPY REQUIRED

FROM: Manne,. Lotsolos
Name (Primted or typed)

~# 593 Nw 9™ A

Address

(6ref Sormel B 33065

City, State & Zip

(252) 224~907F3

‘Daytime Telephone number "

NOTE: Please provide the original and one copy of the articles.
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Son
FLORIDA DEPARTMENT OF STATE

A
Glenda E. Hood %(‘%7
Secretary of State K

June 12, 2003

MARINA KOTSAKOS
2553 NW 85TH AVE
CORAL SPRINGS, FL 33065

SUBJECT: MK INCORPORATED
Ref. Number: W03000016796

We have received your document for MK INCORPORATED and your check(s)
totaling $78.75. However, the enclosed 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 piaces. 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.
The registered agent must sign accepting the designation.

Please retum 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 gquestions concerning the filing of your document, please call
(850) 245-6930.

Donna Graves
Document Specialist
New Filings Section

Leiter Number: 603A00038405

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator, for the purpose of forming a corporation under the Florida DY OF STA it
Business Corporation Aci, hereby adopts the following Articles of Incorparation. T\z‘tLCLk ifl | A“c{ 3 Eé’ FLORDE
5 F

ARTICLES OF INCORPORATION

ARTICLE I NAME

The name of the corporation shall he: m\/\l\ﬁ—\ A’iﬂ(ﬂ@@(ﬁ}f( &

ARTICLE I = PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
2593 NW qQ5¥ e
Coved 5\?\’\?\33 S B3OV

ARTICLE ITT SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

{00

ARTICLE IV STERED AGENT STREEYT ADDRESS

The name and Florida street address of the initzal registeved agent are:

rQine Xavsales
2 ST v ASWAR
Corvel Serngl T F3065

ARTICLE ¥V INCORPORATOR
The pame and address of the incorporator to these Articles of Incorporation are:

He sident, MRAYING. XO +soleoes
2572 puo AT A

Corall Sprnay L 33005

Yuzes, /J%gz{gzg 06/8)/02

7

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation ot the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree fo comply with the
provisions of all statutes relating o the proper and complete performance of my duties, and I am familior with and accept the

obligations of my posftion g registered agent
m%t Maging kotSe ke D6/ E?/omfaze

/ /ﬁgmtureflltgistered Agent




