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COVER LETTER

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

A

suBiECcT: W3S OO\(\‘SLLK,FV\Q» ?’HCWP(w{’?

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

CJ$70.00 {%/ 187875 C587.50
FilingFee  FilingFee Filing Fee Fifing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: MK e 2R yewsSic
Name {Printed or tyfed}

\ 2235 RIPEE Fag osrc o€

Address

SQC(&%G’?\U Ji-e i, 322 7'{‘9

City, State & Zip

77 /23-5334  Elo e A

Daytime Telephone number

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

May 23, 2006

MIKE ZAKREWSKY o
12235 RIDGE FOREST LN S
JACKSONVILLE, FL 32246

SUBJECT: M3 CONSULTING INCORPORATED
Ref. Number: WOG000023547

We have received your document for M3 CONSULTING INCORPORATED 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of adminisirative dissolution/revocation unless the
dissolved/revoked entity provides the Department of Siate with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to ancther entity.
Adding “of Florida” or "Florida" to the end of a name is not acceplable.

The document number of the name confiict is P04000056427 (M3
CONSULTING, INC.).

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.

{f you have any questions conceming the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 106A00035986
New Filing Section

Division ofCofporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
’I‘henameofmecorporanmshaﬁbe M3 CORNSULTING JNRPRATED

ARTICLEIN  PRINCIPAL OFFICE

The principal place of business/mailing address is:
122 35 PidtE FORES] LAUE
TSACKEIvInE. | FL 3 224y

ARTICLE NI PURPOSE

aa id

, -t
The purpose for which the corporation is organized is: Se ¢y v N Saauican Pt %
e T
zZ R
Py 7
ZE
ARTICLE IV SHARES <
The number of shares of stock is: 75 00 T - ML
s
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS g7 o

List name(s), address{es) and specific title(s):
Mike —2a¥rewdc PAID ¢ r.ka.r\i—
LE2RS RADGE FeresST LAadE
DACLEoNVNET P 3,540

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
MWWE ZRLREFUWDYEL
PR35 {L0EE ToREST LhbE

DACLzWLE PL 2224l

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
WMAKE 2@ E2Ewsky
122-35  R\OGE FOREST RV
TSACKSoRYVLE Pl 3Baazy
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Having been named as registered agent to accept sevvice of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointmeny as registered agent and agree fo act in this capacity

Jhlre S oSty ool
P /bjkeglstered Agent . o Date

4@ ?c-’ Lrj/ / "7//?74'{

Signatureﬂn@rator / ' T Date




