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COVER LETTER

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

- M\@LCH\ NC

ROPOSED COR£RATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

[ $70.00 Bﬁjs []$78.75 ] $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

mow:. LENUSE. S, Moore,

Name (Printed or typed)

am 1B St NW.

" Address

Winter dostken £ 2285

City, State & Zip ’

@@7)\ Al 15110 or I¥eeDAQ (&3

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations '

December 17, 2007

DENISE S. MOORE

" 1910 13TH ST. N.W.

WINTER HAVEN, FL 33881

SUBJECT: MY CHIPS INC.
Ref. Number: WQ7000058834

We have received your document for MY CHIPS INC.. However, upon receipt of

your document no check was enclosed.. .Please send a.check or money order .. ..

payable to the Department of State for $78.75. Your document will be retained in
our pending file. ,

| was unable to contact you directly by telephone.

Please designate corporate officer titles ‘such as, P, VP, S, T or D for director.: ."-.:. ..

Owner and manager are not acceptable.

An effective date may be added to the Articles of Incorporation if a 2008 date is. - .

needed, otherwise the date of receipt will be the file date. A separate article - ERE

must be added to the Articles of Incorporation for the effective date.

If you have any further questions concerning your document, please call (850)
245-6933.

Dale White

Reguiatory Specialist I Letter Number; 507A00068420
New Filing Section _

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



ARTICLES OF INCORPORATION

. In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI __ NAME - -
The name of the corporation shall be: F ‘ L E B

Y. :
\,_{E J’IC 2001 0EC 171 A 1B 03

ARTICLE II PRI IPAL ARTICLE H PRINCIPAL OFFICE
The prmma place of busmess and mallmgddress of this corporation shal! be: SECRETARY OF STATE

TALLAHASSEE , FLORIDA
AN HM"'” FL 3350

ARTICLE Il PURPOSE

The pu ose for which the corporation is organized ls—rhc bug ,m(‘s ) IS U)im
VR 100 geducoshnq orct MM@’\WS
wul«h schaol, @ vty SEF sHam Ty vadues

ARTICLE IV _MANNER OF ELECTION
The manner in which the dtrectors are elegted or appointed:

A?Pom lj cr

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

DeniSe. 5. Moo ke -Ouxter operator

Froni Gvitfin TiT- Mounoger

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address_(P.O. Box NOT acceptable) of the registered agent is:

[Dcnlse S_SQOO?@N .
QLo 2 St IV ool

ARTICLE VII._ INCORPORATOR
The name and address of the Incorporator is:

Denigse & . Moo

W-
Q10 \B+h Street N ol

***m**** !I'**lll**t************fk*********************************************#*********

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.

S NGHR_ nlzfﬂm

Signature/Registered Agent Daté

S Mg wzalod

Signature/Incorporator Date




