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TRANSMITTAL LETTER

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

SUBJECT: 7//!“/’ Vi e -
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 [Fs$78.75
Filing Fee Filing Fee
& Certificate of Status

Q $78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /74/3// D0 L2 LREL AL

Name (Printed or typed})

TIy; - Al Ave. ;mAST

Address

fprdend  fo S H#S

City, State & Zip

G- D¥Y. 7o

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE .
Glenda E. Hood
Secretary of State

July 17, 2003

MARK MCELFRESH 2ND MAILING
3901 2 AVE EAST '
BRADENTON, FL 34208

SUBJECT: THE MOVING MEN, INC., A FLORIDA CORPORATION
Ref. Number: W03000019890

We have received your document for THE MOVING MEN, INC., A FLORIDA
CORPORATION and your check(s) totaling $87.50. 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and cne 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: 603A00041409
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

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

ARTICLE I NAME

The name of the corporation shaI.I be: C

ey

THE evivd med of S.outh

\U.)ES{' Florida, Lne.

-~

= o
ARTICLE I _ PRINCIPAL OFFICE . o L EE e
The principal place of business/mailing address is: _ =@ F M
D Gor Jecoud Ave Jve FAST 2% m o
ma‘»
Orrsevmd e 34200 L am
ARTICLE III _PURFOSE . | Poo=
The purpose for which the corporation is organized is: S o
- - S W0
:?f.
ARTICLE IV SHARES
Th ber of shares of stock is: ek _
e number o es of sto /0,000 ,CE!.OO‘OU\SI’
ARTICLE V INITIAL QFFICERS/DIRECTORS foptional) . .
The name(s), address(es) and title(s): A N /474# OP/;(
. . 2V
é@@zar Lorr SCHALK, PheLisser - /335 M y
CALe, T1 $06/2
AR NE ELFAALLH -
=1 3¢

Dikeerrr ~3J0¢ SeLovp Rue, EAST, /57/2«9%
JdoTT i AREbeay- b/r;{’!drv/&. ~br0- /5 32L STC ,(5/243:«1730/ /e BYar>

ARTICLEVI = REGISTERED AGENT .
The name and Florida street address of th¢ registered agent is:
prle NE ELFRESA

T SZGoid AVE. FASTT
Y wsare0 7 3 dslor

ARTICLE VII INCORPORATOR

The name ané address of the Incorporator is;

ﬂ/ﬁggzﬂr (2oFT SC (A LL

At sfc ofe o ok A 2K o o oK ok e e sT 206 s o sk sk sk sie ok dke s ofe ok ok ol okt K o o 3¢ o ok ok s ol ok 3 3 ok ok e sie ol 3K 35 33 3 oK e ok o3 ke e ke o ok sk ok 3K 9ROl o ok gk 3k o o 6 AR R o o 3k ok sk o ks o ol ke ok o o o oK

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacify

Ml meegh

afos .
Signature/Registered Agedt/ " Date
e —— "29‘ 0‘3
Signatur?]hcorporator

Date



