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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

e FY, EpHnE  ENTERPR/sES, Lac,
T (PROPOSED CORPORATE NAME - MUS] INCLUDE SUFFIX}

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

CIs7.00 [ 1$78.75 C1$78.75 [X$s7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ov:____ FRANK S, MANSELLA Twe, CPAMST

Name (Printed or typed)

653 1ART lLAaxke DRIvE | o

Address

Wionvrer Haven  FL 3388Y

Clty, Sac & Zip 7

(863) 307- 3395

Daytime | etephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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FRANK S MANSELLA, INC CPA, MST ' . . .
653 HART LAKE DR | ose f,éwe Rrrﬁvm% /Df 228r1 A
WINTER HAVEN, FL 33884 Cote P e 5, Lue,

We have received your document for JOSEPHINE ENTERPRISES, INC. and
your check(s} totaling $87.50. However, the enclosed document has not been
filed and is being retumed for the following correction{s):

July 25, 2006

SUBJECT: JOSEPHINE ENTERPRISES, INC.
Ref. Number: W06000032871

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 agceptable.

The document number of the name conflict is PO3000111623 (JOSEPHINE'S
ENTERPRISES, INC.).

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
{B50) 245-6855,

Tammy Hampion

Document Speciaiist | Letter Number: BDSAE}DMI:()TQQJ
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ARTICLES OF INCORPORATION

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

ARTICLE I NAME

The name of the corporation shalibe:  J o e,aA ne /Q esTavrant P/ 228414 Enbery Pr ’f ”}’7‘*

ARTICLEII  PRINCIPAL OFFICE
‘The principal place of business/mailing address is:

a7l Semoran Blvd. Seite /53

C’qﬁe/éerr}tf}:ﬁ. 32707

ARTICLEII __ PURPOSE ) |

The purpose for which the corporation is organized is: To ope e a re sFavrend Servin
:ﬁﬂdp 4&&5"{""\5!‘}’-_ 7‘5 \}&P FVL/}‘C Qﬁj a,ﬁf gﬂp’r /Qw;‘c‘u/ éUfl"!t‘J‘f
I ateordavee  with e Laws of 4he S

S gF Fforf’tfq a rf 7(&6’
Unided States of Amersea,

ARTICLE IV SHARES

The number of shares of stock is:

Frve Huowdeed SHaees oF Common, Mo

PAR raLuvl
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and sp_eciﬁc title(s): . '
Pmr;‘iwf} Peter Aielle  §03 Toledo Drive
Vice-Fres, , PeYer Alello

‘4‘{'7“{#1@51‘}% J;sp;n}f/;:z—f;ﬁ-V’(/

Same gw 2 -
T reasvreR 5 Petere Aielly Sam€ e § o
Secrefary., Feter Alells Same S e
ARTICLEVI ___REGISTERED AGENT ) o 9% &b
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ‘;_—“ng o T
Peter  Arello - v
/1271 Semoran Blvd. Suite /SEE T
C-ﬂfie,/écrr}‘, Fi 32767 gm
ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

Petern Hie /o

§63 Toledo DRivE
Fe7Aa MowTE ff"ﬂfﬂ&f} FL 3271y

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 liarwith7daweﬂikeappoimnfasregiueredagwumdagreemmmtﬁiscapacﬂy

: {ﬁw o 7/-10/oé
fwgﬁgmt "Date
- / =

7/ 20 o6
/ Signature/IndOrporator " Date
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