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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: 'vory efd Simmons, Inc.

{PROPOSED CORPORATE NAME - MUSTINCLUBE SUFFIY

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

Os7000 57875 Ll $78.75 dsszf.so
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

FrRoM: Sharon Lee Simmons § Begsy lva ey
Namr.- {Printed dr typed)

5776 Northpointe Lane

Address

Boynton Beach, FL 33437
City, State & Zip

561-213-7222

Daytime Telephone number

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



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

August 5, 2003

SHARON L SIMMONS
5776 NORTHPOINTE LANE
BOYNTON BEACH, FL 33437

SUBJECT: IVORY & SIMMONS, INC.
Ref. Number: W03000022081

We have received your document for IVORY & SIMMONS, INC. and your
check(s) totaling $87.50. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibiiities of Registered Agent.)

Piease 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) 245-6904.

Freida Chesser

Document Specialist Letter Number: 403A00044882
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF INCORPORATION ' SECRETAARED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALL At !}‘q%;g F F;Sgr%}'g
HLSSEE BT A
Th I g n
The name of the corporation shall be: 03405 14 Aili: 27

[Voey ¢ Simwmens, [Nc.

ARTICLE Ll _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
4GP ek 4o [ANE
Booa Ramesd (FL 334p7

ARTICLE NI  PURPOSE
The purpose for which the corporation is organized is:

Foarmmuee 2esace

The number of shares of stock is:
{06

List name(s), addrcss(es) and spcmﬁc txtic(s)

Suszen SiMMons - P REcauR Bersy Ivoey - Pieecmr,
576 Nogmale ikte LAME “qg L& Goid Lanc
BoyummuBescy, FLU 33wy Bos damn, €0 33497

ARTICLE V]I _ REGISTERED AGENT
The name and Florida strect address of the registered agent is:
Susg om Sitmoms
5 776 Nogma Poinre Lame
Boviured Banct, R334
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:
Bersy tvoey
LA F QLEL0m LANE
Boce fawsnl, P 3347

ok e e e e e o0 e ool o A RN Ao 5 e o 0 s o8 st oo e o ok e el e 2 Al e ot e K el o ool o ook ek e ek e koo ke ekl
Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in this

certificate, I am ﬂ::w‘;b:nd acci! the appointment as registered agent and agree to act in this capacily

Signature/Registered Agent Date

1 ges | s/1/03

~ Signature/Thcorporator | _ "Dat




