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

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

[1s70.00 [[Is7875 Clsrs7s (¥ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: P‘Lﬁua‘) /\/ MG- @'Qu)&n;?

Name (Printed or typed’

A9 i4 Mom:%ﬁfc/m ;Dr,
/U//W e FL 33 o/

50 -8 ‘76” és’/%
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2007

PATRICIA N. MC GOWAN
2914 MORNINGSIDE DR.
TALLAHASSEE, FL 32301

SUBJECT: NOBLE - MCGOWAN BUSINESS & TRAINING CONSULTANTS,
INCORPORATED
Ref. Number: WO7000047713

We have received your document for NOBLE - MCGOWAN BUSINESS &
TRAINING CONSULTANTS, INCORPORATED. However, the document has not
been filed and is being returned for the following:

Florida law requires the street address of the principal office and, if different the
rr%aiiing address of the entity. A post office box is not acceptable for the principal
office. .

Please return the corrected originai and one copy of your document, along with a
copy of this fetier, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6934.

Loria Poocle

Document Specialist Letter Number: 707A00056519
New Filing Section

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



~. ARTICLES OF INCORPORATION
w‘éﬁn’ip}iance with Chapter 607 and/or Chapter 621, F.S. (Profit}
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ARTICLE IO PRINCIPAL OFFICE
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TICLEIII _PURPOSE . ‘g_'\
The purpose for which the corporation is organized is: —‘%-M siness Censw [ 2
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ARTICLE IV SHARES
The number of shares of stock is: ] 5 600 5"" aresS =
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ARTICLE V1 REGISTERED AGENT
The name and Florida streef address (P.O. Box NOT acceptable) of the registered agent is:
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