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- " TRANSMITTAL LETTER

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

SUBJECT:

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

Q57000 BYs7875 O $78.75 g:ﬁxso

Filing Fee  Filing Fee Filing Fee tting Feée,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \%E)_L\f Ann 6%7\%157

Name (Printed or typed)

105 -350" Ave. Ny,

Address

St Pebe FL 23113

City, Stale & Zip

NA- LI~ (19 Bs,

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 28, 2005

KELLY ANN BANCROFT
3218 36TH AVENUE N.
ST PETERSBURG, FL 33713

SUBJECT: KELLY ANN MULLEN CORPORATION
Ref. Number: W05000004573

We have received your document for KELLY ANN MULLEN CORPORATION,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $78.75.

Are you sure this is a NON-PROFIT Corporation? [f not we have enclosed the
proper forms to complete the filing process.

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.

[f you have any questions concerning the filing of your document, please call
(850) 245-6924.

Stacy Prather

Document Specialist Supervisor Letter Number: 205A00006223
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)

ARTICLE I NAME
T\lzlame of the corporation shall be:

ELL Ann YW LLE N CoRPa R &rTaN

ARTICLEHO PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLE Il _ PURPOSE e <
The purpose for which the corporation is organized is: . e,
Re AL 25T ATE INNESTOR AT
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ARTICLE IV SHARES T
The number of shares of stock is: T oen
SELF ) [ 6D Sl

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

LELLY _Ann %s\mmﬁ— ceo
31\% EYIRA AN

t, Peteesh 02% ElL 337 \ 2

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

KELL\QFD%Q‘N\ %M\QRCFT
%P RSV Mt 22315

ARTICLE Vi INCORPO,
The pame and address of the Incorporator is:

R el @ RNCROTT
)\\% Ava. N
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
J?,ate, I am familiar with and accept the appointment as registered agent and agree to act In this capacity

o0, (rn ﬁ@/mw{%* &)5/0§

ature/Reglstered Agent
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ture/Incorporator

Date
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