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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2006

MICHAEL K. ASKIN
525 SOUTH PINE ST.
SEBRING, FL 33870

SUBJECT: M & B BROKERAGE, INC.
Ref. Number: W06000006210

We have received your document for M & B BROKERAGE, INC.. However, the
document has not been filed and is being returned for the following:

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.

The document number of the name conflict is P06800Q0003S112 - MB
BROKERAGE, INC..

Please return the original and cne copy of your document, along with a copy of
this letter, within 60Q days or your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letier Number: 406A00009385
New Filing Section

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




DOUGLAS A. M°LEAN, CPA, PA

CERTIFIED PUBLIC ACCOUNTANT

300 Circle Dark Drive » Sebring, Florida 33870-330%
{863) 182-3382 ¢ Fax (B63) 382.2808

February 15, 2006

Loria Poole )
Document Specialist wi
New Filing Section

Division of Corporation -
P.O. Box 6327 T
Tallahassee, F1. 32314

SUBJECT: M & B Brokerage, Inc. -

O£ 6 W €2 83490
SEIENER

ENCL: A) Your letter dated 2/08/06 e
B) Transmittal letter with two pages of articles

Dear Ms. Poole,

Your letter dated 2/08/06 (ENCL A) informed the incorporators that the subject name was
not available and to select another name within 60 days.

Enclosed is another Transmittal Letter with two pages of Articles (ENCL B) showing the
new name selected as:

A & L BROKERAGE, INC,

We trust this resolves the problem. If questions remain, please do not hesitate to call on
us. Thank you for your trouble and cooperation in this matter,

Dougjas A. McLe
Certified Public Accountant

cc: Michael K. Askin

525 S. Pine Street
Sebring, FL 33870

MEMBER Florida nstuture of CPA%S



TRANSMITTAL LETTER

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

SUBJECT: Ao L BROKERAGE. , 1NC,

P

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

® s7000 37875 Q57875 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov: . MICHA¥EL K. ASKIN

Name (Printed or typed)
K25 SOutH  PiNg STS
) Address

SELBRNG, . ,&L;}, 33¢ 72

City, State & Zip

T3 — 351~ 0CL4Y

Daytime Telephone number

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

cACL B



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

ARTICLE T NAME
The name of the corporation shall be:

pr L BROKERAGE, IVC 5 o
L 29
ARTICLE I _PRINCIPAL OFFICE Mmoo
The principal place of business/mailing address is: = r?j s
525 5. PINE ST, L
LU Im
SEBRING, Fih. 33T 70 C e =Em
ARTICLE [l _ PURPOSE ™,
The purpose for which the corporation is organiz_ed is: ; gl‘? g‘

TRUCK. 1RROKELING

ARTICLE IV SHARES
The number of shares of stock is: Y.
SPOO SHARES OF comMop) sToa< A1 K[ IR EFH

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
BRETT LAUER — FRES = SEC MG K. S —UF * TREFS,

9470 LEAMHERWOOD AVE a5 S, AINE STT
AW, A, 33647 SEgeiNG, i 33870
ARTICLE VI REGISTERED AGE

The name and Florida street address of the registered agent is:
MGt K. ASKIV
525 3. PINE ST,

SEBRING | Frh. BB 70
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

MICHEL K. ASKP
sas s, At STT
b 33870

SEXLING
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Having been named as registered ager to accepl service of process jfor the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agery and agree to act in this capacity

o il b Gl 2/20/0¢
/' Datt

Signature/Registered Agent

nihacl - b b 2/20/0 ¢

Signature/Incorporator Date




