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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 23, 2005

MIKE ANDERSON
606 NORTH MLK BLVD
CLEARWATER, FL 33755

SUBJECT: MIKE ANDERSON REAL ESTATE, INC.
Ref. Number: W05000039708

We have received your document for MIKE ANDERSON REAL ESTATE, 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):

You must list the corporation’s principal office and/or a mailing address in the
document.

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) 245-6840.

Bruce W Kitchens

Pocument Specialist L etter Number: 705A00053374
New Filings Section

Divigion of Cornorations - P O. BOX 4327 “Tallahassee. Florida 239314



ARTICLES OF INCORPORATION
In somplisnee with Chapier 607 anxlfor Chapter 621, F 8. (Profit)

ARTICLE T NAME

The name of the vorporation shall be:
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