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TRANSMITTAL LETTER

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

—MUST INCLUPE SURFLR)

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

XGemwoo  Qsrms 0 $78.75 B $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Statns
ADDITIONAL COPY REQUIRED

rrom: 3ok T Kewn 8y

Name (Pritked or typed)
417 Riveeside, Pe
Address
Stvard” FL 39799
¢ City, State & Zip
172,370 0945
Daytime Telephone number

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

February 17, 2004

JOHN T KENNEDY
477 RIVERSIDE DR
STUART, FL 34994

SUBJECT: Ml PLACER, L.L.C.
Ref. Number: W04000006734

We have received your document for Ml PLACER, L.L.C. and your check(s)
totaling $70.00. ‘However, the enclosed document has not been filed and is being
returned for the following correctton(s)

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

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) 245-6931.

Becky McKnight

Document Specialist Letter Number: 704A00010756
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



S

EKRTJCLHS OF INCORPORATION
~ - In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

+ARTICLEI __NAME
% The name of the corporation shall be: fh, P{A({,K’ W.

7 CQ‘P‘Q'

ARTICLE IT PRINCIPAL OFFICE .
The principal place of business/mailing address is: 4 7 2 Eiy vée. St d(, DK,IUE,

STVALT FL 37994

ARTICLE Il = PURPOSE

The purpose for which the corporation is orgamzed 18

BosT RenTrl

ARTICLE IV SHARES
The number of shares of stock is: / 00

ARTICLE V T R IDen
List name(s), address{es) and specific tlﬂp(s} ] =z F
203} > m

dohwy TC KQNNLH; Eidk — o B

Viee Pwa.am 25 o~ =

437 Ruyeside deiie Sec R A o

STvatx, FL 3471 g 85 s B O
ARTICLE VI REGIS GENT =25 =
The name and Florida street address of the registered agent is: =T o

Johy T Kemvedy
477 Riyarside PRIVL

31t
AR‘TU?:‘MWH" 3Y9 RATOR e .

The name and address of the Incorporator is:

Johy T (e arnsed
471 RQivenside dﬂl"b

**5 J*QQ&L*&L***“E**?* st e e s ool Mol s o ok ke o e s e o o e s sk sk sl sl e bk o o el sl ol s e i e ol e o s ok ol ok e e e e

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Sighath¥e/Registered Agent h 7%2& :
h sl
Sigvrehnm;porator ate




