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COVER LETTER

Department of State

) Division of Corporations
P. O. Box 6327
Tallzhassee, FL. 32314

SUBJECT: M y N 3 , iut&.

i (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

’ Ols7000 57875 O $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

| ) FROM: . L Bodden
Name (Printed or typed)
Po._ Box 735
Address

FT. myes Fo 3390

City, State & Zip

Hot- 4+~ ]50

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2008

J. LYNN BODDEN
P.O. BOX 6735
FT. MYERS, FL. 33911

SUBJECT: MYNS3, INC.
Ref. Number: WO8000031506

We have received your document for MYN3, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

Please return the corrected original and cne 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) 245-6962.

Valerie Herring

Regulatory Specialist I Letter Number: 208A00039271
New Filing Section

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



. ., ARTICLES OF INCORPORATION
L "In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 - NAME

The name of the corporation shall be: MyN3, Inc.

ARTICLE 2 - PRINCIPAL OFFICE

(5 Voaococ B
P.O. Box 67
Ft. Myers, F?If 33911 ‘F-)r 1\mk:§’('% [P\ .

2R lp
ARTICLE 3 - PURPOSE

The principal business and mailing address is:

The purpose for which the corporation is organized is:

The corporation is being created for the purpose of carrying on consulting and
other types of services to customers on a For Profit Basis.

ARTICLE 4 - SHARES

DD

SRR AN = 2

The number of shares of stock is: 500 Shares a R
ARTICLE § — INITIAL OFFICERS AND/OR DIRECTORS 333573 e P
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The President and Sole Shareholder/Director of the corporation is: - f .
Pt 72 T -

a :{;E s

J. Lynn Bodden p g

P.O. Box 6735

Ft. Myers, FL 33911

ARTICLE 6 - REGISTERED AGENT

The registered agent i1s: J. Lynn Bedden, 6833 Babcock St., Ft. Myers, FL 33966

ARTICLE 7 - INCORPORATOR

The incorporator is: J. Lynn Bodden, P.O. Box 6735, Ft. Myers, FI, 33911

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 appeintment as registered agent and agree to act in this capacity.

AN\ Ly B im

Sjgnatyre of R&l'gi'stéred Agent, J.Lynn Bodden

Date

ANEETA F\D\(ﬂ@wh (00D

Si@rc of IN:érporator, J. Lynn Bodden Date




