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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT:

M {5@%%§Lsg§; @c .
= CLUDESUFITy

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

X&?ﬁ-{}{}
iling Fee

U3$78.75
Filing Fee
& Certificate of Status

L1 578.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

€
FROM: l !E l!&,}ﬂi‘fa l;?&gé; [12& 31,3‘5;2 Fi
Name (Printed or typed)

=
207 Sem/pofe. Blud 57

Semine le

Address

F(. 337>,

Faty, State & Zip

727- 394 058

Daytime Telephone number

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

Division of Corporations

August 8, 2006

MARYELLEN RACHWALSKI
9209 SEMINOLE BLVD.

#51

SEMINOLE, FL 33772

SUBJECT: M RACHWALSKI INC.
Ref. Number: W08600034905

We have received your document for M RACHWALSKI INC. and your check(s}.

totaling $60.00. However, the document has not been filed and is being retained
in this office for the following:

There is a balance due of $10.00.

The corporate fees are as follows:

CORPORATIONS FILING FEES
Profit and NonProfit
Florida & Foreign Corp.

Filing Fees $35.00

Registered Agent

Designation $35.00 s -

Certited Copy $8.75 T >

Certificate of Status $8.75 ‘ _ =

Piease 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 conceming the filing of your document, please caﬁ.

(850) 245-6934. RN
——t

Loria Poole

Document Specialist . Letter Number: 508A00045321

New Filing Section

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

Ll ;j /g . _:, . L] o



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE I NAME

The name of the corporation shall be:

M RachwaLsk i, Tne

ARTICIE Il  PRINCIPAL OFFICE )
The principal place of business/mailing address is:

9209 Seminote Blod. &/ =

e A o
£ i
¢ e
Semino/e, Fl. 3327 2, =
ARTICLE IIT PURPOSE =z 2 ;": ,
The purpose for which the corporation is organized is: e T
cactors R
ACcaont TNE 2 O
A
ARTICLE IV SHARES =T o
The number of shares of stock is: /o8& b=

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

ﬂ?ﬁﬂ/dfm I?Acﬁ WAHALSK Pf‘-esfpt:u?'
9209 Semingle, Bwd. #S7

:S‘e.m}no/e,, F/- 33272

REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
MAaRyellen, RAchwa bSK;
7i09 Semino fe Blod. #57/

ARTICLE %w‘l}mm%{é 33 crza
The name and address of the Incorporator is:

maeyeifen RAchwiisk/

9269 Seminele [Zlad - ¥ S/
4-*4-***ﬁ%?*%‘%’***El*&#**3@Z*Zazgif*****#***********1*3;******3#*#4:“****

Having been named as registered agent lo accept service of process for the above siafed corporation at the place designated in this
certificate, I am famiiiar with and accept the appointment as registered ogent and agree o act in this capacity

- ' K ]— 06
Signature/Registered Agent

Date

F-/-9&

Date

ARTICLE VI

ref/Incorporator




