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TRANSMITTAL LETTER

Department of State

Division of Corporations
P.O. Box 8327
Tallahasseg, FL 32314

ﬂf/f’/{e:ﬁ ﬂ)nc/\ -9 JF _fwl”z/fcf“‘é /(Z;/mc,

SUBJECT:
(proposed corporate name)

Enclosed is an og

“original and one (1) copy of the articles of incorporation and our check
for § S .
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Telephone Number

FROM:

Note: Please provide the original and one copy of the Articles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 21, 2005

MICHAEL FLOYD MUSGROVE
28154 ORLEANS RD
HILLIARD, FL 32046

SUBJECT: MIKE'S PUNCH-OUT SERVICES INC.
Ref. Number: W0O5000030392

We have received your document for MIKE'S PUNCH-OUT SERVICES INC.
and your check(s) totaling $152.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

List the Registered Agent name and address in Article IV of your document.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please returmn 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) 245-6879.

Ruby Dunla

Regulatory § acialist Letter Number: 505A00042436
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SECELTARY OF SIATE
TALLAHASSEE FLORIDA

ARTICLES OF INCORPORATION

QF
| ﬂ‘%"’% ﬁdﬁdﬂfﬂ A Teryers AN

The undersigned incorporator(s), for the purpose of forming a corporation under the
Fiarida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-

Lo,

ARTI I

The name of the corporation shall be:

ﬂWkﬁ‘j ﬁdﬂél.»-t?(/‘\‘ Serviles /fpuc

ARTI PRI |

The principal place of business and mailing address of this corporation shall be:

2315y ORLEAWS 1.
"/f/A‘qml Fla 32096

ARTICLE {1  SHARES

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

" ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

£ 'he name and address of the initial registered agent is:

Rou Beaddock, Je.
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ARTICLEY [NCORPORATQR(S)

The namels} and street address{es) of the ;ncorporator(s) to these Articles of incorpora-
¥ tion is{are):

Méuvtaa, Musﬁ{aeuz/
2% 15 Opleans Rd.

Biclined, fo
2z04L

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

Tone [3+h day of jjf_A. ,‘%90@3_?

Si'“gfl'!at e

Signature

Signature
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 SECRETARY 4F « ars
CERTIFICATE OF DESIGNATION  “ALLARASSHE FATE,
REGISTERED AGENT/REGISTERED OFFICE |

Pursuant to the provisions of sections 6807.0501 or 617.0501, Florida Statutes, the
undersigned. corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agent, in the State of

Florida.

~
1. The name of the corporation is: ﬁ%}/\iﬁ 'S ﬁdﬁ Céﬁ@ / ﬁ _

=Rt Sori)ices

2. The name and address of the registered agent and office is:

@Z’Mw Ron Beaddock, 33

(NAME)

)

Z 5 US20l Mosseronis -
(P.O. BOX NOT ACCEPTABLE)

D S -
%yﬁ f//% 32 ‘f/‘w/ Qﬁdiﬂsﬁ%f(i ‘-{:L- 3234

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.




