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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: @O ’

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

Q7000 87875 0 $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ma R H Gelges

~ Name (Printed or@)ped)

4233 Mowroe St

~ Address

Ho”v’lwoocj, FL. 3303

City, State & Zip

D54 -78¢- 9117 )

Daytime Telephone number

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

July 21, 2004

MARION H GEIGES
4233 MONROE ST
HOLLYWOOD, FL 33021

SUBJECT: MARION H GEIGES
Ref. Number: W04000027936

We have received your document for MARION H GEIGES and your check(s)
tolaling $87.50. However, the enclosed document has not besn filed and is being

returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
cocr?oration. Such suffixes include: CORPORATION, CORP., 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 conceming the filing of your document, please cali
(850) 245-6855.

Tammy Hampton
Document Specialist Latter Number: 404A00046160

New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME ’ =M
The name of the corporatlon shall be: : E E-"' E @

NASFEF CeRr * T JUL 29 PH 2: 12

P e

ARTICLE IT __PRINCIPAL OFFICE TALLAHASS:E. FLORDA
The principal place of business/mailing address is:

H A B3 Moﬂr’r-Oe. St
Holly wood , FI. 33032/
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: 77’ e 7;_)1\ cse D 7’11 e
@;es oration js o Sup A
nesthessa :
GDS‘OU‘H\ Flor da /D‘P 7 S ervress

ARTICLE v SHARES S o
The number of shares of stock is: f § O

n

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

MaRisw H. Ge
43z Mowroe ST
Ho/(n.[ wood Fl. 2302/

ARTICLE VI REGISTERED AGENT

The pame and Florida street addras of the reglstered agent is:
a Rip ;‘ (e qes
m;_%E /7?0/(/’#0 jS‘
o /ltf woo d , F/. 3 302/

ARTICLE VIO INCORPORATOR
The e and address 05;?7 Inco orator 1s

a Riow S' j"'
HLDP Mowroe
H’D// wood , F| . 3303

e sjesbe e e ok vk e she oje e k| ********** sheale s 2 she e ol ol e e s ol sk ke 3k e ke S e ok ol ake alk b b o akc ak ok dicale ok abeaje o ale afe afe ale o aheafe 2o ok aje e el v 2 2 e ofe e e e e vle e ealeoke ke

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
certificate, 1 am famillar with and accept the appointment as registered agent and agree 1o act in this capacity

WW?Q >£;£&4;w _ 7»D/at‘z’-£>’7‘_

Signature/Registered Ag

%(W% /é/ )&&% | | ARy,

Signature/Incorporator Date




