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COVER LETTER

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

LY A

SUBJECT: H‘ISS Mk A)h

¥
(PROPOSED CORPORATE NAME - MTJIST INCLUDE SUFFIX)

i

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

NA S $70.00 Eléws 0 $78.75 [ $87.50
Filing Fee Filing Fee . , Filing Fee . Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mika A \tidpe

Name (Printed or typed)

353 _Ave ) NW

Address

WDiater Hontn L 3328

Clty, State & Zip

Rlo3 -7 -3117

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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FLORIDA DEPXR_’—I‘MEN’I‘:{)F STAGEJUN 1| R & @8

Division of Corporations e
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June 3, 2008 "
MIKA ALTIDOR % %u ’&.\0
3503 AVE U NW % %,
WINTER HAVEN, FL 33881 Yo 7 4(3\
SUBJECT: MISS MIKA ALTIDOR B, @},@ o
Ref. Number: W08000026817 % %y

.% @

kS

T 777 77 We have received your document for MISS MIKA ALTlDOR““ahd“ybu'r_éhe"éK(s")‘"_'_k“"'" T T
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counse! is always recommended if uncertain of the
appropriate number of shares to authorize.

Please list the number of shares not the percentage.

Please return the corrected 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) 245-6879. .

Ruby Dunlap
Regulatory Specialist Il Letter Number: 108A00034371
New Filing Section

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



ARTICLES OF INCORPORATION — "
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) !It“" é L, E: @

ARTICLE]I __ NAME 08 JUNTT PHI2:33
The name of the corporation shall be:
SECRETARY UF STATE

Miss Mika Q[-}')\Aﬂr/z“}c' TALLAHASSEE, FLORIDA

ARTICLEII _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
3503 Ave L W
L & Hoven, Fr 33€8)

ARTICLEIII PURPOSE
The purpose for. which the corporation is organized is:

The tovgoroch on Moy tromsoat oy ordh el lawoful busingss P

Ll)‘{\J(‘Jq O —H < \ ‘
prpmcz\ggﬂ %. P Mow bl nterporated onder the Florda (opn®
ARTICLEIV _ SHARES

The number of shares of stock is:

The oggregnde nomber of Showed wheh Mo tovporahon hos auther

Ao 1sup 15 1000 showes odd of Whith shay be per value 1.op
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Mikg  Afhdor

¥ 5 don -

3503 Ave VW
Whale Hewen, L 3335

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

M giRder
3503 Ave J N
Lointer Haren, L 3388

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

Mikea A hdor
2503 Ave U Nw
b ker frowen, =L %388

e s A o o e ok ok ok e ok ok ok ok ok s ok ok sk ok e sk ok sk o ok ok ke ok ok B i s ok ook ol o e ok sk ok ok ok e ofe ok o e sl sk o ok ok sk e ok ok s ok ke ok ol ok ak ok ok ok ok ok ok ok ok ke ok o ok ok e ok ok ok ke ok ok ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

P Drn. Qbtoln =4~ 0

Signature/Registered Agent Date

MM M '?p-'ngQé

Signature/Incorporator Date

M



