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" Department of State

[

P. O. Box 6327

TRANSMITTAL LETTER

Division of Corporations

Tallahassee, FL. 32314

SUBJECT: N\h‘ \\ RS R VA 2N C\ (c,\e,) A nc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

3 $70.00 2 $78.75
Filing Fee Filing Fee
& Certificate of Status

O $78.75 L1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

\%\ﬁffm} Lo 4. 66(\SOV\

Name (Prigyted or typed)

AW

NLW . AT A e

Address

TA L\ sodecdole

% F\O(.l&&,

City, State & Zip

624 "33 -093"7

Daytime Telephone number

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

June 21, 2004

SHERMIYA BENSCN
2311 N W 27TH AVE
FT. LAUDERDALE, FL 33311

SUBJECT: MILLENNIUM CIRCLE, INC.
Ref. Number: W04000021902

We have received your document for MILLENNIUM CIRCLE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

You still didn’t give us the number shares of stock. We don’t need to know who
owns what percent of stock in the corporation, thats for Workmans’ Comp.
Please see the articles | am sending you for the proper instructions, or you may
call our office at the number below.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6972.

Doris Brown

Document Specialist Letter Number: 104A00038711
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)

ARTICLE I NAME . .
The name of the corporation shall be; 'Y\ e nnivm C/ f‘C,.\E’., 1nC

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is: _ .
A2 NoWw. AT Ave Fa, Lauodecdoadle, Floddos 33y,

YYNAL \“\hﬁ G le 5% e ToLeee

ARTICLE III = PURPOSE

The purpose for which the corporation is organized is:

The Qenei@) NRHINE 48 Mae U cess ok Yhe olp e and
PoTPOSL, PIOPORCA Yy \no NvaonsSacled Ond Caccied dn Ouc

Ciors Goongl all Cf\fc‘\‘*d“es, pre mrkede under e VoS oL A ‘:."c' Yo g
srxRae of Taoadr, GSTET N T L Gae SAL e V.2 and,

ARTICLE IV SHARES iy &0 e e €ydaot we nadual persons
The number of shares of stock is: \ O

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)

The name(s), address(es) and title(s):
S\(\e( M\%O\'D~ 'E')e(\so(\) Pﬂ"&.‘.d&-{\\" AR NV 'Q_'T%A\(Q, ?-&.LD«JOQ, AT S|
Correlius ¥eo, Vice-fres, 23a0 ndud ™ Ay, Fa. Laod, Fiazxy,

o

ARTICLE VI REGISTERED AGENT E" i;arg

The name and Florida street address of the registered agent is: = 5_{3;
%Y\e(m'uj&.\b Rensc o I S=-
A2 0D T Ave N
TA, Loaudecaale, Viocidoo 3333\, - S

(™) I__’:;l

=

5

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
SNe Coeviu el . %t’c\sor\

vane oo en (¢ cve TS0,

DB D YN AU
*****:(r*;***\;gﬁ*%*ii*%‘&*\?*h*ﬁmgit**2***%‘};‘k\;4********#********************************#

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

. pe— Juws_ar 30
Daﬂ

~
Sig'p“ﬁlmre/Registered'Agent
[
A A ,/j(,u sz/
D

N,
Sigfture/Incorporator




