SEO_LQOOO 1915
e DERAERATE AN

- 300078859623

{Address)

(City/State/ZipiPhone #)
MW 0E--N1024-~010  %#B7.50

[Jpeckup  [Jwar [ maw

{Business Entity Name)

{Dogument Number)

Certified Copies . Certificates of Status

IR

SBpecial Instructions to Filing Officer:

S5:003 11 43520

Office Use Only

1)0b-38%7Y

B Moknight SEP 11 2008




COVER LETTER

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

SUBJECT: MP\.&K % g&%AFvES' Col!.acﬂw\fl é/\jc- |

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

Ms7000 []s78.75 ’ 1$78.75 E@o
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L/\Jf(/KfLC’i) M. EdJArSS

Name (Printed or typed)
13809 S g1 STReer
MFRAMAL_, 41 33054
City, State & Zip

DSt —T0F — 2137

Daylime Telephone number

NOTE: Please provide the original and one copy of the articles.
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Wilfred M. Edwards b gt N A ATE
12809 SW 21" Strect ) MiAser Qnﬁr:i;; b

Miramar, FL 33027

September 6, 2006

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Attn: Becky McKnight
Document Specialist

RE: Number: W06000038378

Dear Ms. McKnight:
As per your request, enclosed is a signed statement of acceptance:

I, Wilfred M. Edwards hereby acknowledge that I am familiar with and accept the duties
and responsibilities of Registered Agent of Mark Edwards® Collections.

Feel free to contact me at the above address or at one of the following telephone
numbers: (954) 704-2137, or (954) 709-3572.

Sincerely,

Wilfred Edwards
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2006

WILFRED M EDWARDS
12809 SW 21ST STREET
MIRAMAR, FL 33027

SUBJECT: MARK EDWARDS’ COLLECTION, INC.
Ref. Number: W06000038378

We have received your document for MARK EDWARDS' COLLECTION, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please list the registered agent in article Vi.

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 concerning the filing of your document, please calf
(850) 245-6931,

Becky McKnight

Document Specialist Letter Number: 606A00053145
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTI« LES OF INCORPORATION
In comfance WIth Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE Y NAME
The name of the corporation shall be:

MARE EdwardS Cotlcereond, INC-

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

13992 Sof A/ SrReEer
MLARAMAL— , £1_ 33057

ARTICLEII P OSE
The purpose for which the corporation is organized is:

To Marper msd Ser Products

ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

(NFLAR b, MARE EdcnrRIS fr eszbersr
fbbt:ﬂf AN EDCTARSS /ree Pr eszd EAST

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

WL RS
109 S &[T Streer Z0cb RS
P RA I AP, L 330 7]

ARTICLE V1T INCORPORATOR
The name and address of the Incorporator is:

Uz feeh MARK EOIARSS
gD S LT Sap e pIRApa AP M S305

a0 e 3k v a5 o o afe ke o S s ke e o ofe e o o o e sfe sl ok e ook o ***********#*****************#********ﬂy"* AT e e s

Having been named as registered agent ta accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

&m&%fl___ - / /7 / o¢
Signature/Regisfered Agent Date

A ///@1;

Signature/ITnco T - Date




