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TRANSMITTAL LETTER

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

SUBJECT:

Enclosetjm'/anpﬁginal and one (1) copy of the articles of incorporation and a check for:
$70.00 147875 O $78.75 Q) $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: __ Lfatwﬁc: éFIEFiHl

Name (Printed or typed)
127 MElzﬁg}
--— - Address

jt"&‘fﬂx\j Ybeach FL 7)’59’%’9’

City, State & Zip

Gl 441 4245

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _NAME _ o

The name of the corporation shall be

Mind®l Avchitecture | Inc -

ARTICLE Il B L OFFIC
The prmmpal place of busmess!mmimg address is:

22 NE 2% <F.
Del ey Beach Fr 33499

ARTICLE III = PURPOSE
The purpose for which the corporation is orgamzed is:

prch tectural Desion
ARTICLE IV SHARES

The number of shares of stock 1s:

|00 Pk S howres

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

| panne QrgFFﬁLa ?r‘f‘_g\deh’**
110 NE (i Q%vaeﬁ-

Delvay Peach FL FYY
ARTICLE Vi . REGISTERED AGENT

The name and Florida street address of the registered'agént is:
Leowne GrifRdn
127 NE 12V Shreer
Devvey Beack Fo 3399
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:
Leamne Griffith
277 NE 127 Syreet
Peach FL 334YYy

FILED

034U -3 py 25

TALLRETARY OF syare

ASSEE, FLORIGA

\ rcle i :
**##*#;Qkfa&**#* oK o B A oA R R R s i A A R R et e ko ek ke ke

Having heen named as registered agent to accept service of provess for the above stated corporation ai the place designated in this

certificate, I am familiar with and accept the appoiniment as registered agent avd agree to act in this capacily

o prnen P

. Signature/Registafed Agent

fj';//f_é{ e i M’\

-Signature/Incqiporator

¥ie
Date

bl26]/03

Date



