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SIDNEY L. SYNA, E5¢.

ATTORNEY AT LAW
700 E. LINCOLN AVENUE, #3 TELEPHONE:(321)676-1811
MELBOURNE, FL 32901 FACSIMILE:(321) 676-0323

November 10, 2003

Department of State

Division of Corporations

PO Box 6327 -
Tallahassee, FL 32314

RE: Incorporation of MFS, INC.

Dear Sir or Madam:

Enclosed please find the following items to Incorporate the above-mentioned
business:

1. A Transmittal Letter to Department of State

2. An original and one copy of the Articles of Incorporation

3 My client’s check in the sum of 378.75 representing the filing fee and one
Certificate of Status.

If there is anything else needed, please contact our office at the number provided

above.

Very truly yours,

Letrey A S

Sidney L. Syna, Esq.
SLS:kes
Enc.



FLORIDA DEPARTIVIENT OF STATE
Glenda E. Hood
Secretary of State

November 19, 2003

SIDNEY L. SYNA, ESQ.
700 E LINCOLN AVE #3
MELBOURNE, FL 32314

SUBJECT: MFS, INC.
Ref. Number: W0O3000034732

We have received your decument for MFS, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is bemg
returned for the fo!lowmg 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 dissclution/revocation unless the
dissolved/revoked entity provides the Department of Sfate 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 acgeptable.

An effective date may be added to the Articies of Incorporation if 3 2004 date is
needed. otherwise the date of receipt will be the file date. A separate arlicle
must be added 1o the Articles of Incorporation for the effective date,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concering the ﬁlivng of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 103A000628086

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 shall be: M F S C PF\M“JG[ MQCTUE :!:L)C.

ARTIC, 'RINCIPAL OFFICE :
The principal place of business/mailing address is

335 SAd SERVALDO AVE. Sw
PAM BAY FL 33309

ARTICLEI = PURPQOSE
The purpose for which the corporatxon is or,

20 5T TROV IDE. zxz:éudidr CRARASY
AsD BoeST el %é& QS,\“ ’EA TTAN
TN DU . COro x‘r\[

ARTICLE IV __ SHARES
The number of shares of stock is: 100 S

e£S Lornmond Stock, $10.“Dpﬂ£ VALLE
50 SnARES - CLORMS L.lomptes 5o ShARES Kerr Complot.
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Saﬁmoboﬂvg <
ORTTS L. CoMmPYON - PRESIOEST, 33,&%?;3 ) FL 32907
VERRT. (oM PTon) - SELREMEeREAIRER

33 QA s.z,@ﬂuo@?me Sw
TIi

A
“gay, FL 3290
ARTICLEVI  REGISTERED AGENT
The name and Florida street address of the registered agent is:

STOSB L Sy EG,
OO

Mm%ouéoe 2p B2 ol
ARTICLE VIl _ INCORPORATOR

o SR
The name and address of the Incorporator is: <\ ONEN| L .Suohf,
o = 00 €. meo&) AVE, #3
M ELROLRIOE, FL 230

HeaeRk: sk Feferk

% * s sjeoe e e e e

sk ok ko doR ok dedoRokokok kR kool e etk Aol deolok ok
Having been named as reg:stered rgent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/faqul%diw

. B N TAE
Slgnature/Réé]stered Agent Date

Atdrey Zﬂ’z}ﬂa _ . _h-lp-9o3
Slgnaturéflncorporator

Date



