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Y TRANSMITTAL LETTER

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

3

SUBJECT: j&m:\m&_\?_t—aﬁ_ﬂ%xﬁ_%q M Tae.
PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLX)

’

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

Os7000 47875 01 §78.75 6750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MF‘rV\OV e W\f%ﬂ

Name (Prinkdd or typed)

oo FasSuidar Crcle

Yddress

OOMQ o & ﬂ‘c/‘r\ M 5?}0(06{

City, State & Zip

ﬁ(f& 24<-L020.0

Daytime Telephone number

NOTE: Please pravide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 25, 2003

MARJORIE MEGILL
4100 EASTRIDGE CIRCLE
POMPANO BEACH, FL 33064

SUBJECT: PAINTING BY MARJORIE MEGILL
Ref. Number: W03000027588

We have received your document for PAINTING BY MARJORIE MEGILL 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes inciude: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.
The document must state the number of shares of authorized stock.

Please complete Article(s) Vi & VIl

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please 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) 245-6928.

Tim Burch
Document Specialist Letter Number: 603A00052920 .,

New Filings Section e

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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LARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME , L =8
The, name of the corporation shall be:

f)o&n-hqs (P% M‘W&Ey-‘{ W\e:-)‘di Inc.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

4loo fasbdge Crde

fgﬂw-o bt ) M 3‘)0&4
ARTICLE 1 PURPOSE
The purpose for which the corporation is organized is:

VO‘-—J(;-‘% - PG\LA+!;\3 @C :E.—p{-wlw M EX}_@(;O(' f,\{_gﬂ.\(s

ARTICLE IV SHARES
The number of shares of stock is:

&® 14
ARTICLE V _INITIAL QFFICERS/DIRECTORS f{optional)
The name(s), address(es) and title(s):

MM&,\;({ W\«gl( — Yreu
4100 Eﬁ?jﬂ"tc{'&ﬂ Dr.
?QME‘)W\O {5{‘,@,&1{3&, 330 %
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ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is: :

4{00 &5‘{""‘0&% G -7 Hﬂw*)on:—?. Mﬁﬁtm
p"“‘?m Qeach, $ 33004

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Sormne Bs Aboug AL00 Caskedge Lecle = Tlarprie Megid

DO""@M Geach: 9 33064
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Having been named as registered agent to accept service of process for the above stated corporation at the place desig:
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signaturc/Re%‘istered Agent 7 ' .Date l {
SignatnreTcorporator D i E

ate
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