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Departiment of State

Division of Corporations , ,
P. O. Box 6327 ST T
Tallahassce, FL 32314

SURBJECT: Modern Mythology of Lakeland

(PROTOSED CORPORATE NAME - MUST INCLUDE SUFFTX) -

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

7000 4878.75 ) Qs7sTs 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stutus & Certified Copy Certified Copy
, & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: John R. Hazelwood

Name {Prinled or yped)

4415 Gibson Dr. L
b i L ¢ . Aadl‘CSS

Lakeland FL 33809 . .

Tl S E T

863-853-88089

ﬁaylime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 15, 2004

JOHN R. HAZELWOOD
4415 GIBSON DR ,
LAKELAND, FL 33809 . -

SUBJECT: MODERN MYTHOLOGY OF LAKELAND INC.
Ref. Number: W04000027091 o

We have received your document for MODERN MYTHOLOGY OF LAKELAND
INC. and your check(s} totaling $78.75. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 245-6884.

Shawn Logan

Document Specialist Letter Number: 204A00045139
New Filings Section

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



ARTICLES OF INCORPORATION 7
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAWE o S
The name of the corporation shall be: 3 B

Modem Mythology of lakeland INC.

ARTICLE I PRINCIPAL OFFICE

fann)
The principal place of business/mailing address is: ' B - ~
£.0. Box 83217 Lakeland F1.33804-3217 - ) .
ARTICLE IIl . PURPOSE . A S 8%
The purpose for which the corporation is organized is: I 7
Reiail Sales

ARTICLE IV SHARES

The number of shares of stock is: . - . o
100

ARTICLE V __ INITIAL OFFICERS AND/GR DIRECTORS
List name(s), address{cs) and specitic title(s):

Jonh Hazelwood 4415 Gibgon Dr. Lakeland FI. 33809-President , o ,
Michele Hazelwood 4415 Gibson Dr. Lakeland 17| 33809 -Sectetary i T
Tim Palmer 1318 Ritier Rd. Lakeland Fi. 33808-Officer '

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptahic) of the rcgmtercd agent ic;
Michale Hazelwvood 4415 gibson Dr Lakeland Fl 33800

ARTICLE VI INCGRPCORATOR
The name and address of the Incor_pora’ror Is:
John Hazelwood 4415 Gibson Dr. Lakeland Fl 33809

shesheshe sk ok s shesk ok o 3K 4 3k sk sl o e e s e et et kol o sl it o e sk e sk o s e o skl segeslesieole sk e ok Mok et sl skl sl e sk jeolo ok selok ek e ok ok

Having been nawmed as regisicred agent fo accept service of process for the above sitated corporation @ the place designated in this
certificate, 1 am fanziliar with and accept the appointinent as registered agent and agree (o act in this capacity

£ AZC,WW /iq&@m»;@ o  7-21-2004

S1gnaturc/l{eglstere Agérit Date =

P, _ T-21-2004
Signature/Incorpofator ' ) Date




