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Division of Corporations
PO, Box 6327

SUBJECT: DYy Cmg, Inc

(PROPOSED CORPORATE NAMEFE - MUST INCLURDE SUFFIX)

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

$70.00 [ ]$78.75 Cls78.75
Filing Fee . Filing Fec Filing Fee
: Certificate of Status & Certified Copy

ADDITIONAL COPY REQUIRED

[1$87.50
Filing Fee,
Certified Copy
& Certificate of
Status

BR{A. RVl Wiaves
1INl iYL of
Nanie {Printed or typed)
A A ML, O oot OLAS
19UV LAUVLEI UICTCL JVV
Address
P arnm miarinio 327 740t
A du Ll I%F 3 1l bl WL T i W
City, State & Zip
S A4 O
(£oU1-4 100

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2007
CAROLYN GRAVES
140 20TH STREET SW
LARGO, FL 33770

SUBJECT: BY CMG, INC,
Ref. Number: W06000051461

We have received your document for BY CMG, INC.. However, the document
has not been filed and is being returned for the following:

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

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

It you have any further questions concerning your document, please call (850)
245-6934.

Loria Poole

Document Specialist Letter Number: 806A00068395
New Filing Section

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



,LRT’QLES ‘OF INCORPORATION
“In’ compltance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
p b 7 om 3 P I na ,

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

)40 20 Street Sl S

Aargoe L 33790 oo

ARTICLE Il PURPOSE EE

The purpose for which the corporation is organized is: :bg;‘?. — -
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ARTICLEIV ___ SHARES B
gm @

The number of shares of stock is:
/00
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Caml w Graves
}uo Jto*"‘ S treet SWJ
FJ 33770

aragd
ARTICLE '9 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

| avesS
/Ca%m s SOV s
/r/, 3’3’ 770

I4]
ARTICLE vfr(} INCORPORATOR
The name and address of the Incorporator is: . ]
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Having been named as registered agent to accept service of process 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
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