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COVER LETTER

Department of State

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

supgEcT: Jim e Grov® ) Hne

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1$70.00 B‘@?&'Js [X578.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L;‘}u)&_, e
Name (Prinied or ¢yped)

[3.?54'3 .ﬁeu-r\c/ 57)

Address

379y

Lo f fivgees | FA
bt City, State & Zip

23G-F7t -3t

Daytime Telephone number

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

January 3, 2006

LINDA MILLER
13323 SECOND ST
FT MYERS, FL 33905

SUBJECT: H M L GROUP, INC.
Ref. Number: W0B8000000066 T

We have received your document for H M L GROUP, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

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

If you have any further questions concerning your document, please call (850)
245-6925.

Cynthia Blalock
Document Specialist Letter Number: S06A00000068
New Filing Section

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



-«ARTICLES OF INCORPORATION FH;ED

“In’ compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 06 Hﬁﬁ ~g A
4T 8y
ARTICLEI __ NAUE | Sy b9
The name of the corporation shall be: MASS éEOF STATE
Hml Geovp, SHnc - FLORID:

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

/3333 Second JJ}»J Forr ) FL 3393

ARTICLENI PURPOSE ,
The purpose for which the corporation is organized is:

,%aj, _,ée-u-/)fv/ O sV e pJfaooﬁ’“"

ARTICLE IV SHARES
The number of shares of stock is:

/e

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Linde g miller ;, fom Dir wdot
13323 Secord SEe _
A > el Fo. 3390

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

Londs  omilloe - -
13323 Sevard I
}4\’ # }”?Ln S :
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Libela  illane
13323 Seiens I
2
£si?  egpen, Fhenr 33403
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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 ami accept the appoiniment as registered agent and agree 1o act in this capucity

2 o  i2fivlss

Signature/Registered Agent Date
il Aefiaey
Signature/Incorporator Date
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