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TRANSMITTAL LETTER

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

SUBJECT: M Hew (LK | 1+ corPORATED

{(PROPOSED CORPORATE NAME — MUSYT INCLUDE SUFFIX)

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

$70.00 L1 $78.75 " Q $78.75 0 $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MicHAEL JoseEPH thowClE s
Name (Printed or typed)

240 Clovee O , ) i
Address

JACKSONVILLE - B228)
City, State & Zip

704 ~ ¥%6 33799

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood i
Secretary of State

June 22, 2004

MICHAEL JOSEPH HOWICK, SR. )
240 CLOVER CT -
JACKSONVILLE, FL 32259

SUBJECT: MJ HOWICK, INCORPORATED
Ref. Number: W04000024046 '

We have received your document for MJ HOWICK, INCORPORATED and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6962.

Valerie Ingram
Document Specialist Letter Number: 704A00041299
New Filings Section

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



ARTICLES OF INCORPORATION -« *
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o i F: D

ﬁTICLE I NAI_@ R o o JUffBG 5
e name of the corporation shall be: M J Howicw, (N coRPoaTSD M 5: a4

AR Sl
LA FLCRIE
ARTICLE I PRINCIPAL OFFICE , Lo L —
The principal place of business/mailing address is: 2 4-0 CLovee CT-. o
J ACESONVILLE | A D2259
ARTICLE 1Y PURPOSE _ L ) o
The purpose for which the corporation is orgamzed 150 TT BuY, RQenT aud> SeLt
Rean. esyrons
ARTICLE IV SHARES o -
The number of shares of stock is: ONE R
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Micko@L d0BePH Kowiell se MEULSSA- DOLaw HowiCE
240 Clovewe CoveT 240 Clver Couex
v 3
chtsouvlu_@( % "i:ﬁ’ JP;C\C50MV£LCE,R%226‘3
Pres DeNT~
ARTICLE VI REGISTERED AGENT_ ) VICE™ PRESI DE AT

The name and Florida strect address of the reglstered agent is:

MICHaBL JosePH— HowCl s
240 ClovER COuvg
SMCESONV (e f Bu‘i’ﬁ’
ARTICLE VII INCORPORATOR - : S
The name and address of the Incorporator is:

M dxeL Josstt douwe k- 9‘7- _ .
240 CLAvE2 T
Jbceson viweey & 3228

S5 s 3 e ok o e s e ol e e o o e ok i e e 5 o o Sk e o 3 o o o e ok S ok o ol o M ok ok ok o o e ok ol ol o ok ool o ol ok ot ok B o ok ok o ok o ok e ok e ok o ok o ol ok o ok o ok ok ok oK

Having been named as registered agent to accept service of process for tire above stated corporation at the place designated in this

certificate, 7 mrﬂv and accept the appointment as registered agent and agree to act in this capacity
ok 4 . __b2iog
istered Agent - Date
623 -n4&

Signarmﬂ*flcorporator | Date



