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COVER LETTER

Department of State -
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: MoekrsneRIen CorfPoraTron)
T (PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIY) S

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

C187000 [ ]878.75 [1878.75 X'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Statug
ADDITIONAL COPY REQUIRED

FROM: ﬁéiUﬁTAUQ_E' FRum?P o
Name (Printed or typed} : ~—

[ 221V H%%.dﬂ R STREeT

ICS3

ORruavng KU 32504

3

City, State & Zip

Ho7- F194-3715

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

November 18, 2005

CONSTANCE FRUMP
1221 VASSAR STREET
ORLANDO, FL 32804

SUBJECT: MOCKINGBIRD CORPORATION
Ref. Number: W05000051701

We have received your decument for MOCKINGBIRD CORPORATION and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned {or the {ollowing correction(s):

The name designated in your document is unavaitable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissclved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to ancther entity.

Adding "of Florida" or "“Florida" to the end of a name is not accepiable.

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.

It you have any questions concerning the filing of your document, please call
{850) 245-6929.

Justin M Shivers

Document Specialist Letter Number: 405A00068337
NEW FILINGS

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be

lLiddte Piak House

5% %
Incorporoatee! —< &
EE
I:":: —
ARTICLEII _ PRINCIPAL OFFICE % B T
The principal place of business/mailing address is: - R = g
- B
1Al VASS ke o T ‘ ) .
eLlravos |, FlL 3280y == 5
ARTICLE Il PURPOSE ) bt
The purpose for which the corporation is organized is: ‘Q‘l-b Wi € &)ct S e_@i ,b (RIS l hess
CYbercor & -Qor Witlow (CoePoenmrron
ARTICLE IV SHARES

The number of shares of stock is 1o T
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s) address(cs) and specific titke(s):

QomsTatee Feump — PRTSIDE

QHoTsto PHER KEMDRETH FRuUMP -\ICE PRESIDew
ARTICLE VI

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the rea!.stercd agentis:
CobsTAanves FRumP

1221 yASSKe =T.
@Qx_m&)o

i{ 32 §0 g
ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

CobostaAaNce FrRumP
=N \JH%SQQ. ST, -
GRLAR 3 250

*************************J****s**** ***************************************************
Havirng been named as registered agent 1o arcept servive of process for the above stated corporation af the place designated in this
certift cﬂam fariliar with and accept &

k:gi:-mmt as registered agent and agree to act in this capacity

(2-1b-0 S

Date
Signature/[ncorporator

naturefReglstered A

(2-16-05"

Date



