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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

MIGISA 1T-vc.

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIXY

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

& $70.00
Filing Fee

FROM:

@ 578.75 O $78.75 & $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MLIGgisA _Lnc.

Name (Printed or typed)

4g1s S. stats Rd 1

Address

Dauie Y. 33314 -S646.

City, State & Zip

dsy -s81 -3940

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 14, 2004

MIGISA INC
4875 S. STATE ROAD 7
DAVIE, FL 33314-5646

SUBJECT: MIGISA, INC. .
Ref. Number: W04000045674

We have received your document for MIGISA, INC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

List the total number of shares not the dolfar amount.

An effective date may be added to the Articles of Incorporation if a 2005 date is

needed, otherwise the date of receipt will be the file date. A separaie article
must be addec 19 the Articles oi Incorporation for the effective date.

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) 245-6067.

Neysa Culligan ,
Document Specialist { Letter Number: 204A00069688
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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‘ FILED
ARTICLES OF INCORPORATION SECRETARY OF STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ~ TALLAHASSFE, TLCRIDA

ARTICLEI __ NAME OLDEC 22 PM 3: 21
The name of the corporation shail be:

MAGISA | 1ac

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

U335 S <Tate R4 1
Q\)‘\e,i FL 333N

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

“BanKing , TAXES |

ARTICLE IV SHARES
The nulﬂber of shares of stock is:

0
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Loie Wewmnoza
3648 Sw- sS¥ Ao
Hollywood gL 233023

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Luys  Wegndoza
3I6Re S ST¥ -
Hollywood G 33023

ARTICLE VII __INCORPORATOR T . .
The name and address of the Incorporator is: /d & )Z 1cle w - (= ’f[[e- C\{ vete
- e
LU\S HE-MDOZQ qu‘}"ee; [/1/05

QW2 ® D 5B Ao
Molywosd L 23023

A 0 4 ok o e ook o o s o ok ok o s sk ol e s ok ok ke s o ok ol e 3 ok ol ok ok s ke b ok ok s sl ol kol i o8 e ol s st ok s s e s s sl kol o ok Sk ok e ok ok o o e e ok e ok sk e e o ok o ok el ook oK ok

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 qccept the appointment as registered agent and agree to act in this capacity

L,u\,_r; enACRQ- \ '1\ LO \ o

Signature/Registered Agent Date

1S \Q\enc&ﬂ'&% \fz\ lol oN

Signature/Incorporator Date




