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TRANSMITTAL LETTER

Department of Stste
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: \q;}‘{,\&{' mu,l\-%n P.ﬁ.

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

Q57000 Q387875 057875 %$87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘q\[LLU(Nm.m%bpg)(.ﬂ
\l\o M Czdg_g_a;n &\VQL‘&‘.LQ.O'{
EY. Laudurdale  FL 332205

City, State & Zip

g ¢.2235- 2306

Dayfime Telephone number

NOTE: Please provide the original and one copy of the articles.
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E FLeRina
+ ARTICLES QF INCORPORATION
An compliance with Chapter 607 and/or Chapter 621, F.S. (Profitﬁs Alls {2 Py 2: 57

ARTICLE I: NAME
The name of the corporation shall be: Ayelet Mullen, P.A.

ARTICLE 1I: PRINCIPAL OFFICE
The principal place of business/mailing address is:
Ayelet Mullen, P.A.
2110 N. Ocean Blvd., Suite1604
Fort Lauderdale, FL. 33305 T T

ARTICLE HI: PURPOSE
The purpose for which the corporation is organized is to provide consulting and other
advisory services in the State of Florida.

Ayelet Mullen is a Licensed Realtor,

ARTICLES IV: SHARES
The number of shares of stock is 100.

ARTICLES V: INITIAL OFFICERS AND/OR DIRECTORS
Ayelet Mullen President
Edward Mullen Vice President

ARTICLE VI: REGISTERED AGENT
The name and Florida street address of the registered agent is:

Edward Mullen
2455 East Sunrise Boulevard, Suite 1105
Fort Lauderdale, FL 33304 _ T

ARTICLE VII: INCORPORATOR
Ayelet Mullen
2110 N. Qcean Blvd,, Suite 1604
Fort Lauderdale, FL. 33305
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Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, { am familiar with and accept the gppointment as regisiered agent and agree to act in this
capacity.

Epw Ay, /%bua/

e  Bftfames

Signature/Registercd Agent 7 - — Date =~ 1
Aeler Aunier/ . .
Printed Name/Ingorpgrator ’ /
/%&Z/Z///}M £ ' p 3/ QLM

Signature/Tncofporator Y Date

CANDACE ©. SMITH

NOTARY PUBLIC-STATE OF FLORIDA
COMMISSION #325968

MY Bommisson EXFIRES JUNE 3, 2008




