.\ ¢

ﬁequestofs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur [ warr [ mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AIRMRRR R

700077582077

07 /19/06~--0101 7--005  #478, 75

azatid




COVER LETTER

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

SUBJECT: Cm G/ Q/é'/«

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 78.75 0 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:_ Chanles M &//ef’

Name (Printed or typed)

350 Sy 32 LourT

Address -

;‘r%?ccywae,a Pc, S3023— @200

City, State & Zip

Bots-1/10—6536

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2006

CHARLES M. GELLER
3511 SW 32 COURT
HOLLYWOOD, FL 33023

SUBJECT: CMG CORP.
Ref. Number: W06000032156

We have received your document for CMG CORP. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must have original signatures.

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) 245-6924.

Stacy Prather

Document Specialist Supervisor Letter Number: 006A00065812
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION. - |
In comipliance with Chaptcl 607 and/ar Chapisf 62 yF.S. (Profit) .
f . 1

ARTICLE I NAME
msilive: OG- CoRoiprien 0% Mimi

The name of the corporation shall be:
i

ARTICLENI ___PRINCIPAL OFFICE '
The principal place of business/mailing address is: 3 g/ @J 32 GL—
/7{.0.//7»;,@06/ A 23936000

ARTICLE I PURPOSE _ .
The purpose for which the corporation is organized is: m /m/ /)i 7 M

EESS et
ARTICLEIV __ SHARES . g B
The number of shares of stock is: / (e, *L, (’%
<327 4N
.' Hno D oE
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS R
Do
- =9 L

List name(s), address(es) and specific title(s)

Ghad MLl
REGISTERED AGENT W

ARTICLE VI
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is

CM 171 Geller
1f S 32 GF

/7%7 ngmfsd Al 32023-02006

VI __INCORPORATOR

ARTIC.
The name and address of the Incorporator 18

Charles /?7 Ce e~
Gf"

** **#*****************************************#*****************

3250 S
Mv( 20
W%
istered agent to accept service af process for the above stated corporamm at the place designared in this

7
cepr the appomrmem as registered agent and agree to act in this capac:m

Havmg been named as reg
‘ certificate, I am famjiliay i
-/ L
,1/:/ il
" /Date
7" Date

g’YgT(ture/h'lcorporator




