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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
September 24, 2003

CAPITAL CONNECTION

SUBJECT: MASSIEN

T
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Ref. Number: W03000027383 Tz
T
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28,
We have received your document for MASSIEN and your check(s) t@&@ling
$87.50. However, the enclosed document has not been filed and is Bgng
returned for the following correction(s):

o

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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 questions concerning the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letier Number: 303A00052643
New Filings Section

RE-SUBMIT

PLEASE OBTAIN THE ORIGINAL
FILE DATE

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION T«‘iLL;: frs ’\ R IATE
In compliznce with Chapter §07 and/or Chapter 621, F.S. (Profit) "—GRIDA

ARLICLELl  NANE
The name of the corparation ghall be;

MﬁSSfC—B/\)/ TNC

ARTICLE L = PRINCIPAL OFFICE
The principal place of business/mailing address is: mMass fg,u e

Pm8 76
0 0. Box 413005
ARTICLEL] _PURPOSE NAples, Fla  3y101- 3005

"The purposz for which the corporation is organized is:
mﬁiﬂf}j(m&ﬂ({ Ga/sv #mg G L ivvest mav'/‘

ARTICLEITVY  SHARES

The number of shares of stock is: 1000

TICLE V I OF, S
The name{s), address{es) and title(s):

ARTICLE VI = REGISTERED AGENT
The Rappe and Florida street address of the registered agent is: 'J?)ey m. Biew

&8 Prlicav Bry Bid  Soike 10}
wapks  Fla_ 34708

TICLE VII TOR

" i :
The game aud sddress of thc Incarporator is: | g ol f‘CMf g‘} y 4 “/ Swile f03
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Having beecr named as rqgisicred agent to uccept service of process for ifie pbove stated corporation at the place designuted m tln'.r
certificale, [ um familiny with and secep: tha qppolninent as registered agent and ogrey to ast i Y capacity

- - 72303
Signature/Registered Agest  ~Jo a/mf} (e Daie
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