000014735

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone %)

[] pekur ] warr [ man

{Business Entity Name)

{Document Number)

Certificates of Status

Certified Coples

Special Instructions to Filing Officer:

Office Use Only

AR MM

000043738410

N ?,r" -;‘."’. '}...-.._. 1' ; -*9—-0-[ ? '-{ ¥ %10 [
!. SR IJL..._ ¥

- v -
i RPN A’

G T
2 -

el B
foud &2 BEE- .
JCAE S B | o
ST terase
G (wa) B
'ﬂlz - o —

ey 320 TSR
‘“..,_L ——— - & F
Do @ ey
falp =) - . i
oo
e i —

'ﬁL l/t’) {}n'




TRANSMITTAL LETTER

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

SUBJECT: /»&a/ﬁé /A@wg*f _yﬁ X }

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

Os7000 [3878.75 X 57875 0 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: vt o g
" Name (Printed or typed)

—
o T pertn A
Address

Lecigapw AL APEos
4 Clty, State & Zip - o R

Ltr2) L 459 D595 .
Daytime Telephone number

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



Glenda ¥. Hood
Secretary of State

January 14, 2005

GLENEON A GRANDISON
50 N TAMPA AVE
ORLANDOQ, FL. 33805

SUBJECT: MINE'S CABINET, INC.
Ref. Number: W()5000002394

We have received your document for MINE'S CABINET, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following comrection(s):

The document is illegible and not acceptabla for imaging.
Enclosed is a copy on blank articles. PL.LEASE TYPE articles.
The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 305A00002944

New Filings Section
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ARTICLES OF INCORPORATION §:~ G R s
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) : g E H " ﬂ

ARTICLEI __ NAME = ... 05JAN28 PM 3:y

The name of the corpor:ati_on shall be: .
CRETARY 0F 5
MINE'S CABINET, INC TaLL HA’%%LE £ ;?é\%ﬁ

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
50 N TAMPA AVE

ORLANDO, FL 32805

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:

TO ENGAGE IN ANY/ALL LAWFUL BUSINESS PERMITTED UNDER THE LAWS OF THE STATE OF FLORIDA OR ANY
OTHER STATE OF THE UNITED STATES

ARTICLE IV SHARES
The number of shares of stock is:
ONE (1000) THOUSAND

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
GLENDON A. GRANDISON - PRESIDENT

50 N TAMPA AVE
ORLANDO, FL 32805

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
GLENDON A. GRANDISON

50 N TAMPA AVE
ORLANDO, FL 32805

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

GLENDON A. GRANDISON
50 N TAMPA AVE
ORLANDO, FL 32805
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Having been named as registered agent to accept service of process for the above stated corporation at the place designaied in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Mﬁ%ﬂ‘@—_— ~=zs~ol-
Signa egistered Agent Date

;Fa.—‘z_e—-'\_o 3 -
Signature/Incorporator Date




