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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2006

JACQUELINE B. JACKSON 2ND ML
7301 NW 4TH ST., SUITE 101
PLANTATION, FL 33317

SUBJECT: U.M.B. SOLUTIONS GRCUP INC.
Ref. Number: W06000046166

We have received your document for U.M.B. SOLUTIONS GROUP INC. 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.

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) 245-6995.

Wanda Cunningham

Document Specialist Letter Number: 706A00062663
New Filing Section

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




R COVER LETTER

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

SUBJECT: u ME CBDLW”l S g%ﬂb\fc :
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1s7000 [X]$78.75 [1$78.75 C1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Gemy 131-8990

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles, -
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ARTICLES OF INCORPORATION LMDEZ%// f &33
. "1 comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEI __NAME ‘ S c‘j\

The name of the corporation shall be:
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ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:
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The purpose for which the corporation is orgamzed 1s
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The number of shares of stock is: ﬁ(ﬁ% . -
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List name(s), address(es) and specific title(s): %g )
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The name and Florida street address (P.O. Box NOT acceptable) of the registered agent ist C SﬁC&Udlﬂe’ Br
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The pame and address of the Incorporator is: ER5e— S
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Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
Sig#re/Registered Agent @/ I Date
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