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vt COVER LETTER

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

SUBJECT: __E Twne. dba MaMs War\d
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Cs70.00 [X[$78.75 [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C/\\ &t op\ar Losa\'\-q

Name (Printed or typed)

One Sunsek L,QO%

Addre

Hondersan MU, 39D(Y

City, State & Zip

209-U35- 290

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

September 26, 2006

CHRISTOPHER LOSSING
ONE SUNSET WAY
HENDERSON, NV 89014

SUBJECT: ETHEL M CHOCOLATES INC. DBA M&M'S WORLD
Ref. Number: W06000042307

We have received your document for ETHEL M CHOCOLATES INC. DBA
M&M'S WORLD 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 document must state the number of shares of authorized stock.

Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submlttlng the
appropriate fees to this office.

The registered agent designated in your document is not an active entity
according to our records. Please reinstate this entity (call (850) 245-6059 for
information) or designate another entity that is active according to our records.

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 call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 006A00057390
New Filing Section

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



ARTICLES OF INCORPORATION
In compliancg with Chapter 607 and/or Chapter 621, F.S. (Profit)

s&c;et‘li}ﬁft 1
OF 51al:
DIVISION oF coaﬁog,f?r'zk}ees

060CT 10 P 1: 2

ARTICLE I NAME
The name of the corporation shallbe: £+l M Clhacolades, Tne .

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is: (Owa. Sunsed

Hendersan , MU, 39014

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is: Qedal\ Sales / F‘qw‘-\% ek natlon,

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):

T Bowgn - Cres dent
Towa Muresy - UP o8 Flnance
&lan SL\AT&%%" Ue s Comaverclal

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Bleor, oot swrenza
BOG| 5. Orangr Blotgans Tra'\
Ov\ands, EL 33909~ 25y
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Christephar Logsing
One. Sun ek
Hendersen, JU. 37009

e 32 e e e s afe e ke e e s e fe s afe e s e e e sk e s 56 e e o ae s e ok s b o o e e e s o e ke e b e e e o o ek e e e e s e sl el ok ol e o e ok ofe b ke o ok ok ke ok ok ke o e ok ol sfe e e e afe

Having been named as registered agent fo accept service af pracess for the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

ature/Registered Agent Date

Signature/Incorporator / Date




