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COVER LETTER

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

SUBJECT: P /a e mfﬂJ 01077 \0/)5. I/’)@ .
(PROPOSED CORPORATE NAME — MUSTINCLUDE SUFFI

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

Qs7000 QA$78.75 C $78.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: MMQHN{" £. CHpell s

Name (Printed or typed)

\Fho nvevary pr A2p

I Address

LAV, L 337 K

City, State & Zip

(99 3~ s Y

Daytime Telephone number

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

F.35



FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 7, 2008

MARLENE P CHARRIS

3740 INVERRANY DRIVE #2D
LAUDERHILL, FL 33319

SUBJECT: PLACEMENT OPTIONS, INC.
Ref. Number: W0B000006695

We have received your document for PLACEMENT OPTIONS, INC. and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist !l Letter Number: 108A00008176
New Filing Section

= o
RS - -
(%)
s
z o
ERS
2
- = =
- IR
<
3 xX
(R0 sTo-nne 2 =
IADIL pEas 5o o WLV lcan e IR TRY T LI it o ! r o
] SR CEER R Iol: [RS] LU0 RIS Y A P el ats LIVE-1) hisezs S1E
S . .
[T Joi M < sy ! I (I IR ELON
[ I L o e | -

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

N -
TS

B

S



FEB-2-Z00B B3:40P FROM:ATTY MARKROSEMAN .

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

PLACNANT 0pTrans (N

ARTICLEIIl _PRINCIPAL OFFICE

The principal place of business/mailing address is:

ARTICLE IIT PURPOSE
The purpase for which the corporation is org

Geriatr i ('.OnSuHmj +o

9349894420 TO: 13056943625
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ARTICLE IV SHARES
The number of shares of stock is: / 00

hare s

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

Marlene P Chams Mo /pr¢S>oEn+

3340 Tnvervary Orive
Favdev Wl 33314

Mance Lily Alverez [ Vi
‘DM ﬂuc # D-037 -

Holfgwoocﬂ Fl, 33802/ .
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_ FEB-2-20B8 B3:46P FRI.‘:}M:-F]TTY' MF}RKR‘DSEM.F?N” » 95439294420 TO: 13056943625 P.575

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Mpeteves P Gharrts |
330 Irwerrary Dr ive 4 B0,
Aavclgr Hril, FL. 38319

ARTICLE VII  INCORPORATOR
The name and address of the Incorparator is:

Mpnem LN AL VAR 2

2906 N. 4Lt Ave ?3—0637
*****lﬁg}}*ﬁ‘%g@%t!ﬂ**ﬁ;‘{*;*#;tg*** **A***********************#**********1**

Having been named as registered agent to accept service of process for the above stated corporution at the place desighated in this
certificate, I am famifiar with and accepi he appaintnent as registered agen:t and agree to act in this capacity
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