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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
March 28, 2005
CAPITAL CONNECTION, INC. RE-SUBMIT
PLEASE OBTAIN THE ORIGINAL
' FL DATE

SUBJECT; MY CO. OF FLORIDA, INC.
Ref. Number: W05000015710

We have received your document for MY CO. OF FLORIDA, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishabie from the
one presently on file.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6928.

Tim Burch
Document Specialist Letter Number: 705A00020901
New Filings Section

RE-SUBMIT
PLEASE OBTAIN THE ORIGINAL

FiLE DATE

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



ARTICLES OF INCORPORATION
OF '

MY CO. OF CENTRAL FLORIDA, INC.

The undersigned incorporator for the purpose of forming a corporation under the Florida Business

Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I - NAME

The name of the corporation shall be:

My Co. of Central Florida, Inc. =

ARTICLE Il - PRINCIPAL OFFICE
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The principal place of business of the corporation shall be:

10822 Goldfish Circle
Orlando FL 32825

The mailing address of the corporation shall be:

10822 Goldfish Circle
Orlando FL. 32825

ARTICLE HI - CAPITAL STOCK

The aggregate number of shares which the Corporation has authority to issue is One Hundred (100)
shares, all of which shall be common shares with a par value of $1.00 per share.

ARTICLE IV - INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Linda M. Mays
10822 Goldfish Circle
Orlando FL 32825
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ARTICLE V - Management

The business of the Corporation shall be managed by its shareholders.

ARTICLE VI - Officers

The names and addresses of the officers of the Corporation shall be:

President

Linda M. Mays
10822 Goldfish Circle
QOrlando FL 32825

Vice President Linda M. Mays
10822 Goldfish Circle

Orlando FL 32825

Secretary

]

Linda M. Mays
10822 Goldfish Circle
Orlando FI. 32825

Treasurer - Linda M. Mays

10822 Goldfish Circle
Orlando FL 32825

ARTICLE Vi - INCORPORATOR

The name and street address of the incorporator is:
Linda M. Mays

10822 Goldfish Circle
Orlando FL 32825

IN WITNESS WHEREOQF, I have hereunto subscribed my name this ﬁ th day of

/L loaed so0s. : /
/" / . "
Lihda M. Mays, Incopporator
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Having been named as registered agent to accept service of process for the above named corporation
at the place designated in this certificate, I am familiar with and accept the appointment as registered agent
and agree to serve in this capacity.

%Jum V177 il

Lifda M. Mays, l{eg‘ist@/fed Agent




