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(SAMPLE LETTER OF TRANSMITTAL)

Florida Department of State

DATE =
-
e
Ty
Division of Corporations e
P.O. Box 6327 S
Tallahassee, FL. 32314 ‘aw_
2z
- ._#
Re: M‘J - },00 K Seﬁd ! ces Inc.
(Name of Corporation) ’
Gentlemen:

Enclosed please find the original and one copy of the Articles of Incorporation, together with my
check in the amount of $122.50.

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation.

Very truly yours.

Dol —

(Individual's Name)

)\[ /- Look Seavi ces I,

(Name of Corporation}

— MAILING ADDRESS OF CORPORATION —

133¢ Wood Kow Way

Welinglod  FL 3301¢

PHONE
(St )34 -07¢0
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FLORIDA DEPARTMENT OF STATE E, HORy

Glenda E. Hood
Secretary of State

September 3, 2003

NU - LOOK SERVICES INC.
1335 WOOD ROW WAY
WELLINGTON, FL 33414

SUBJECT: NU - LOOK SERVICES INC. _ -
Ref. Number: W03000025072

We have received your document for NU - LOOK SERVICES INC. and your
check(s) totaling $122.50. 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 existing entity.

Please select a new name and make the correction in all appropriate places. 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.

Please return the original and one copy of your document, along with a copy of
this letier, within 60 days or your filing will be considered abandconed.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Document Specialist

Letter Number: 103A000491860
New Filings Section
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ARTICLES §*F INCORPORATION

of
Ny - Look Soburions_To.

(name of corporation)

The undersigned acting as the incorporators of a corporation under the Florida Business Corporation Act, adopt(s)
the following articles of incorporation for such corporation:

ARTICLE I - CORPORATE NAME
The name of the corporation is:

I\I V- Lool¢ gQLUffoﬁ,fdc,

r

ARTICLE II - DURATION =25
This corporation shall exist perpetually unless dissolved according to Florida law.

42 WY - IS TN

ARTICLE Ill - PURFPOSE

-1

o
.

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK o
o
The corporation is anthorized to issue 5 &0 shares of common stock, par value $ / -

per share.
ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:
e ’-‘
STREETADDRESS V) [Jelis Fennn
132§ tood Kow llay .
CITY H&LL ing4ed FLORIDA zZP 3341y
Mailing address, if different

STREET ADDRESS , L

CITY ~ FLORIDA ZIp

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The streef, address of the initial registered office and the name of the initial registered agent at the office is:

NavE byl Jelle Kk

soorss 123G Jood Row ey
oy Wellingied

FLORIDA

a 3314

Rorm 215 ARTICLES OF INCORPORATION, PAGE 1 PAGE 1
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ARTJCLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have I WO ( 9* ) directors initially. The number of directors may be
either increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporanon are as follows:

NAME Vm\, Vel me

aooress {22 (ool fow L\)WI

ary  Weluing bod swre fl, ze 23Y1¢

NAME Romm Lewis

aboRESS | S| L /)guc,l/_\e\iq}nﬁm Au’(, _

crry IA)@LL;wqiord S1E [ zr B3¢y

NAME

ADDRESS

CITY STATE - A

ARTICLE VHI - INCORPORATORS

The names and resses of the incorporators signing these Articles of Incorporation are as follows:

s Yaul ellw Vo

ADDRESS \33§ L)ood Qou.) \AJAM

CITY W:’,LL{M%}O»J STATE Fl./ oz 23%“7[”

NAME Qo&mr Lewis

ADDRESS  }6)3) (%UC.KJ;\)Q)’\RM Ave.

CITY NKLLi ,\)q J»a ) STATE F L zZiP 334
NAME

ADDRESS -
cITY ,  STATE - zIp

The undersigned incorporator(s) have executed these Articles of Incorporation this zgé

day of AW’\IUS’T _ - f\‘
o i @\ : — (Signature)
VOREEFONONEE Wﬂ& )
Notary Public - State of Rorioa nature

E My Commission Expires Dec 13, 2006
Commisslon # DD172857

ISR Bonded By National Nalay Assn.

(Signature)

Form 215: ARTICLES OF INCORPORATION, PAGE 2 PAGE2 SEMINQLE-MIAMI (2-98)



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

M\)-— LooK. Solvmions Twc .

(name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:

The above corporation, organized under the laws of the State of Florida with its registered office
as indicated in the Articles of Incorporation

1335 Liood Pow Ly
Welkington, €L 3344
has named Vﬁub D&LLP( oA

located at the aforesaid address, as its registered agent to accept service of process wi
state.

Ell

A

4211 WY 6- d3SEIR

3

thi
Tt

SYHYT]

L EREER
VIS 30 ABY

A7

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, [ hereby accept the appointment as regis-
tered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and [ am familiar with

and ac he obligations of my position as registered agent.
. DJL Q// fvg pC 2003
(Signature) f (Ddte)
FORM 215: CERTIFICATE OF DESIGNATION PAGE 3

SEMINOLE-MIAM! (2-98)
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