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COVER LETTER

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

SUBJECT: Feael Me Tine
{PROPOSED COR AME = j

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

s70.00 #478.75 )Z@?s.'rs [1$87.50
Filing Fee Frany Fee Filihg Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mayiral R, Corikke-
Name (Printed of typed)

30 Svw L] AveruS
Address

Micwnr, Fr. 33144
City, State & Zip

786 - 356 . &9 34

Daytime Telephone ntutnoer

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
QOctlober 17, 2005

MAYRA R. CORKER
B30 SW 61 AVE.
MIAMI, FL 33144

SUBJECT: FEEL ME INC.
Ref. Number: W05000047438

We have received your document for FEEL ME INC. and your check(s) totaling

$78.75. However, the enciosed 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.

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the dage of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective daie.

Piease return the original and one copy of ybur 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 Kiichens
Document Specialist Letter Number: 805A000682982
New Filings Section

Division of Cornorations - P.O. BOX §327 -Tallahassee. Florida 82314



ARTICLES OF INCORPORATION
In comphiance with Chapter 607 and/or Chapter 621, F.S. (Profif)

FILED
ARTICLE I NAME- - —
The name of the corporation shall be: a50CT 24 PH 1: 28
SECRLYARY OF STATE
Feel mMe Inc. ALL 43562 FLORIDA

ARTICLE I PRINCIPAL OFFICE . - -
The principal place of business/mailing address is:

030 sW Ll Avenus
NMiarmni, FL. 33144

ARTICLEII _PURPOSE B ) L _ . L

The purpose for which the corporation is organized is:

Tax preparattorm el NOiimy, SevicES

ARTICLE IV SHARES
The number of shares of stock is:

iﬁf-\ave,- ;
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Mayres R, Corker - Presiden® Bricgn M. Corker . VP
30 SW L AvSnud w30 swW Gl AVE0D

NN Sy , =L 33t4<F iy =18 334 4 4

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

Moyian R, Cokes

30 SW LI AVOUC

Muansh , R 33144
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Articie VI EBftective Dats

Mawvi=l R, Corke Oi/O 3/0(9

GAO Sw Gl AveanuT

Mt . =
e st e ook e o oA ek ok el A o S R e s R M R R R R e e ki s R A gOR SAOR R ko ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointwtent as registeved agent and agree to act in this capacity

Maynde 2. CoMaen L 10-0q -0F

Sigt‘fauire/Registered Agent Date

haum, A. (OMaeg ) 10-09-08 3

Signature/lncorporator Date




