PO 700007650

{Requestors Name)

{Address)

{Address)

(City/State/ZipiPhone #)

Meekue [ war [] man

{Business Entty Name)

{Document Number)

Certified Coples Ceitificates of Status

Special Instructions to Filing Officer:

5O

WQ\)/

Office Use Only

HIACAMAERRTMELS

200082695552

1222/ 0h ~0IEE 00T #HYELTS

£€ 2 W4 8- 63 1002
ddmid

9 1
1. FeB



by

-t COVER LETTER

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

suBJECT: Carmen Morris Accounting Services, Inc

——  (PROPOSED CORPORATE NAME - MISTINCLUBESITFT

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

Clsro00  [A1$78.75 [ 1878.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: Carmen Morris Accounting Services, Inc
Name (Printed or typed)

693 N E 82nd Terrace

Address
Miami, Florida 33138
City, State & Zip
305-757-8943
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2006

CARMEN MORRIS
693 N E 82ND TERRACE
MIAML, FL 33138

SUBJECT: CARMEN MORRIS ACCOUNTING SERVICES, INC.
Hef. Number: W0B000055013

We have received your document for CARMEN MORRIS ACCOUNTING
SERVICES, 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):

Please complete the address in article H.

An effective date may be added to the Articles of Incorporation if a 2007 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added 1o the Articles of Incorporation for the effective date,

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) 245-6928.

Tim Burch

Document Speciaiist Letter Number: 806A00072503
New Filing Section

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2007

CARMEN MORRIS  2nd mi
893 N E 82ND TERRACE
MIAMI, FL 33138

SUBJECT: CARMEN MORRIS ACCOUNTING SERVICES, INC.
Ref. Number: W0B000055013

We have received your document for CARMEN MORRIS ACCOUNTING
SERVICES, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the foi icwmg correction(s):

Please complete the address in ariicle Il

An effective date may be added to the Articles of Incorporation H a 2007 date is B
peeded, otherwise the date of receipt will be the file date. A separale article e o -
must be added fo the Ariicles of Incorporation for the efiective date,  _ . B

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) 245-6928.

Tim Burch

Document Specialist Letter Number: B0BA00072503
New Filing Section

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



A
-ARTICLES OF INCORPORATION
_Ip compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __NAME =% m

The name of the corporation shail be: . =
L3 = J

Carmen Morris Accounting Services, Inc. 51‘3; @®

o, 2

ARTICLE IT PRINCIPAL OFFICE P W

The principal place of business/mailing address is: SE

693 N E 82nd Tetrace
MUt I prida 3338

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
Providing Accounting Services

ARTICLE IV SHARES
The number of shares of stock is:
160

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name{s)}, address{es) and specific title(s):

Lionita Coleman, 9239 Southampton Pl., Boca Raton, Florida 33434 (D)

Sonya Kahill, 693 N E 82nd Terrace, Miami, F{ 33138 (D)
Cynthia Jefferson, 1860 N W 59th St., Miami, Fi 33142 (D)

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
& . LEw/is
3 N E 82nd Terrace
Miami, Florida 33138

ARTICLE

The nape and address of the Incorporatoris: = T T T T o
Carmen Morris

893 N E 82nd Terrace

Miami, Florida 33138

e s——
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Having been named as registered agent to avcept service of process for the above stated corporation af the place designated in this
ificate, I am familior with and aecept the appolntment as registered agent and agree to act in this capacity

- | rod aﬁf/ A
Stgnaturefffegistered Agent
Signature/Incorporator
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