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COVER LETTER

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

supiecT: MaxView Enterprise, Inc.

ORFPO

MUSTINCLUDE SUFFIX

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

[ 1s7000 [T]$78.75 [1878.75 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Tremaine O, Jackson
Nams (Printad or typed)

5168 N.E. 6th Avenue #4186
Address

-Fort Lauderdale, Fl 33334
City, State & Zip

772318 8376

Oaytime Tetephone number

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The narme of the corporation shali be:
MaxView Enterprises, inc.

ARTICLELD __PRINCIPAL OFFICE
The principal place of business/mailing address is:

5168 N.E. 6th Avenue # 418

Fort Lauderdale, Fl 33334
ARTICLE I PURPOSE

The purpose for which the corporation is organized is:
Any and all lewful business.

—
P14 S o 5
The number of shares of stock is: ;f_z; =
10000 o A
e
ARTICLE V o 8 8 Mo = M
List name(s), address(es) and specific title(s): - ?‘3 o
—
Title: DPS Title: DVPT S5 o
Tremaina O. Jackson Kavan A. Jackson Sm =
5188 N.E. 8th Avenue # 418 3404 Avenue R =
Fort Lauderdale, Fl 33334 Fort Pierce, Fl 34947
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Tramaineg Q. Jackseon
5168 N.E. 6th Avenue # 418
Fort Lauderdale, Fl 33334

7274
The pame and address of the Incorporator is:

Tramaine O. Jackson
5168 N.E. 8th Avenue # 416
Fort Lauderdale, Fi 33334
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Having been nained os registered agent to aceept service of process for the above stated corporation ot the place designated in this
wﬁ;j, I am fauiditar with and accept the appointment as registered agent and agree to act in this capacity

_%"(/ NER A
Signa gistered Agent Date

Aosis (fathore 20020

Signature/Incdrporator Date




