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) ~ COVERLETTER . .

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

SUBJECT: D? fﬂ/ LS, fNC’d’f,Oé’f‘ﬁ/éf/

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ehﬁo [s78.75 [J$78.75 [ $87.50
Filing Fee . Filing Fee w m Filing Fee Filing Fee,
& Certlﬁcate of Status & Certified Copy Certified Copy
& Certificate of
Status .
~ ADDITIONAL COPY REQUIRED

-

FROM: /M/i'(/e/ml(" | 6)0/'/’8/? /( 'Z’

Name (Printed or typed)
/09, NE r07ASF
Address
M/’mn/ £ 3374/
City, State & Zip
( os) 733-3337
C& P,Z"fgfs > 3 Dayt_lme Tglephone number
ks
Payins frete ol 720 PO
Do RBs o o0 flreedy fo 7 #J-a,oa
eli9%

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

cn’e;/«; s /8»9(“/




To:  Tyron Scott
Florida Department of State
From: Madeline Gonzalez
Ref: Add Incorporated in Fictitious Name
Date: 06/21/06
Fax: (850) 245-6017

Tyron,

I am following-up from our conversation this morning to fax you a
request to include “Incorporated”, into the fictitious name to have It as
Details, Incorporated. I am the registered agent and Officer/Director of my
corporation Mad-Win Enterprises. Below is the Document, FEI number. If
you have any questions please feel free to contact me if you have any
questions. We are trying to start the business and I would like to move
forward.

I am partnering with another person and would like to know if [ need to add
them to the file once we get incorporated?

Madeline Gonzalez

Mad-Win Enterprises

Document # P02000031879

FEI # 010629662

Address: 1091 NE 107™ ST
Miami, FL 33161

Cell#  (305)733-3337
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FLORIDA DEPARTMENT OF STATE
Division of Corporations DEEARIMERT OF STATH
Gy iaimlrﬁf ARATIONG
June 29, 2006 TALT AHASSEE FIORINA

MADELINE GONZALEZ
1081 NE 107TH ST
MIAMI, FL 33161

SUBJECT: DETAILS, INCORPORATED
N _Ref. Number: W06000029343, N S

We have received your document for DETAILS, INCORPORATED and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the followung correction(s):

The document must state the number of shares of authorized stock.

Please list the name of the registered agent in article VI.

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 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 206A00042860
New Filing Section

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:
ARTICLE It PRINCIPAL OFFICE

The principal place of business/mailing address is:

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): M"" o/d / "Je ao T / €z O-Pf\ cer
Jim S Directvnr
ARTICLE V1 REGISTERED AGENT . ~
The name and Florida street address (P.O. Box NOT acceptable) of the Tegistered agent is:
- J09r WNE (°77 St
M delive Oowzrlez VE e a3
M g TN
ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:
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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, 1 ans familiar with and accept the appointment as registered agent and agree to act in this capacity

fan ok

Si e%%/
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Date
¢/3 3/

Signa‘ﬁuelh:corporator 7

Date
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