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oo : TRANSMITTAL LETTER

Department of State ™~ ,
Division of Carporations

P. O. Box 6327

Tallahassee, FL. 32314

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

Q7000 $78.75 0 $78.75 W $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM:__Manote  Themag

Name (Printed or typed)

dotts  Retelimut Slpeet

Address

Qe Biton  FL 23478

Tty Stafe & Zip

Qsy-5S7-S719

Daytime Telephone number .

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 28, 2005

MANOTTE THOMAS
4643 BETELNUT STREET
BOCA RATON, FL 33428

SUBJECT: E &M INVESTMENTS INC.
Ref. Number: W05000041064

We have received your document for E &M INVESTMENTS INC. and your
check(s) totaling $87.50. 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 frcm 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 io make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is pnot acceptiable.

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.

lf you hava any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 905A00059087
New Filings Saction

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 31, 2005

MANOTTE THOMAS
4643 BETELNUT STREET
BOCA RATON, FL 33428

SUBJECT: MILLENIUM INVESTMENT INC.
Ref. Number: W05000041064

We have received your document for MILLENIUM INVESTMENT INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the foliowing 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 distinguishable 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 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 405A00054935
New Filings Section

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

ARTICLE I NAME

i )
The name of the corpopation’shall be: o : ! Py d\% A%
A Tttt L. T
E illent ments FAZ. N, SO
£M Millenfum Invest - v o
ARTICLE I PRINCIPAL OFFICE + 1}: A
The principal place of business/mailing address is: RO I &/
4643 Betelpul Slree . B

o Raton FL. 23HZ8 77

ARTICLE I _ PURPOSE .
The purpose for which the corporation is organized is:

feal. estote invesfﬁeﬁs' .¥ conglractions

ARTICLE IV SHARES
The number of shares of stock is:
100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): Mangtte ﬁomﬂs 3—} Eyus T%DYTMS
Y Hpu3 Beletnut Seet HeUd3 Befelnut glreet
Boch Exlon FL =sy2¢ RBoca Batom L. 334pQ
iitle ¢ FRecident Tt vie ﬂ?e@.?denf

ARTICLE VI REGISTERED AGENT
The name apd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ManoHe Themas
ueuz Relelnut Steeet

2
ARTICLE VII __INCORPORATOR Roca Ralon FL 2DBHZE
The name and address of the Incorporator is:

Manotle Thomas

642 Betelnut Slpeet
Lé&t}cﬂ Ega'i:ﬂhgb 234293
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Having becn named as registered agent to accept service gf process for the above stated corporation at the place designated in thix
cerfificate, I am farmiliar with and accept the appointment as registered agent and agree 1o act in this capacity

m&&dﬁﬁmqq%_ _Qg / Zs@ oS
Signatre/Registered Agent Dae
/’:—_ 4
L OKSCF- 5T

Date

SignaturgIncorporator



