 BloocoléS3]

(Requestor's Name)

(Address)

(Address)

CitylStatelZip/Phone #)

[]pecxup  [Jwar [ mar

{Business Entity Name)

(Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HAFCRRNMRHRAN

900025621499

10,22/03--01090--005  ##87.50

i

d

70 8 i 8Z W %0
114




TRANSMITTAL LETTER

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

’—-‘-‘ O -. .
SUBJECT: ay, /[;/U/ Fe ﬁ bl dggﬂ/@w /4/)
(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

J $70.00 $78.75 ol ds$78.75 /EE! $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
IR & Certificate of
e . L . Status
e e s T ADDITIONAL COPY REQUIRED
FROM:
Kota MAKeopn)
Name (Printed or typed)
Y03 Haw K Seee -
j " Address
%@é/%’@g 7 32955
7 City, Blate & Zip
B2/~ (31~ 772

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 6, 2004

RITA MCKEOWN
403 HAWK ST
ROCKLEDGE, FL 32955

SUBJECT: INFINITE ABUNDANCE MM
Ref. Number: W04000000449

We have received your document for INFINITE ABUNDANCE MM and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retumed for the fol[owmg correction(s):

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

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

An effective date may be added to the Aricles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate article

must D_Q added to 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 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6884.

Shawn Logan

Document Specialist Letter Number: 004A00000555
New Filings Section

NVitriainm aF {(arnnratimime . P O RPOYY 29297 Tallahacoona RKlawda 39914



= 2
=02 W
Articles of Incorporation :»3; N
In compliance with Chapter 607 and/or Chapter 621, FS (Profit) R {S
b i -
Sor =
ArticleI  Name = :; =]
The name of the corporation shall be Infinite Abundance MM, Inc. Zi 5

Article IT Principal Office

The principal place of Business / mailing address is 403 Hawk Street # 3, Rockledge, Florida
32955

Article IIT Purpose

The purpose for which the corporation is organized is fo provide services to individuals that
are risk of placement in an intermediate care facility for the developmental disabled
( ICF/DD)

Article IV Shares
The number of shares of stock will be 2

Article V Initigl officers / Directors

CEO Waxing Moon Enterprises Inc. 1240 Snowbird Ave NW Palm Bay, Fi 32907
CFO JJI$C Ventures Inc. P. O. Box 236425 Cocoa, Fl 32923

Article VI Reqgistered Agent

The name and Florida Street address of the registered agent is Claudia €. Mazza
403 Hawk Street #3, Rockledge Florida 32955

Article VII Tncorporator

The name and address of the incorporator is Claudia C. Mazza
403 Hawk Street #3, Rockledge, Fl 32955

Having been named as registered agent o 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.

R-/5- 62,

Date

200 3

Date

Signature /Incorporator




