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TRANSMITTAL LETTER

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

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

QI s70.00 $78.75 O s78.75 L1 $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Maclepe. Lewys

Name (Frinted or typed)
%‘kHerné;mwg,
wiz FL. 2255%
City, State & Zip
PN%2A4- ”%im?ﬁ m‘:}zm% 25— /953

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 24, 2005

MARLENE LEWIS
18411 BITTERN AVE
LUTZ, FL 33558

SUBJECT: MARLENE LEWIS CONSULTING, INC.
Ref. Number: W05000003697

We have received your document for MARLENE LEWIS CONSULTING, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction{s):

Unable to contact you DIRECTLY by telephone.
The document must siaie 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 will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6933.

Dale White

Document Specialist Letter Number: 705A00004698
New Filings Section

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

ARTICLE] NAME . B
The name of the corporation shall be: m&f lere Lewos QOY\&LL\J“V\ES } og.

ARTICLEII P AL OFFICE
The principal place of busimmaﬂing address is:

whz, FL.3RSS Y

ARTY P
The purpose for which the co oration is organized is: o ¥ o a (
O provide Wm\‘&\“"ﬁ @ovn&iﬁw% 1o PO\E\’YLQQ erndadeions
AR
The number of shares of stock is:
ARTICLE ¥ OFFICERS AND/OR DIRECTORS > By B e
List name(s), address(es) and specific tifle(s): = ':‘% i
— Martene Lew ﬁe’ 20 2
- gdn gersy SR < AU AN 3 3 SO
wrz, FL . 235358 . - T g
DI eCTo ‘ o R
ARTICLE VI __ REGISTERED AGENT = O

The npme and Florida street address (P.O. Box NOT acceptable) of the registered ageri is:
Martlene. Lerons
14l Bdtern Y e,
bz, FL.BSTS T
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
Martehe Lew: S

Hecn dve,
‘ﬁg, ;%_l ‘55%3‘?

“““““ e i e e e e o e A ool o o AR S A A Al e R AR e Ak e e ofe ot o ot e e ol e e i e e
Havfngﬁemmwdas memm of process for the above stated corporation at the place designated in this
certificate, I am familiar witk and aceept nt as registered agent and agree to act in this capacky
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ignature/Incorporator Date




