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O Other
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FLORIDA DEPARTMENT OF STATE -
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Division of Corporations Dt\%ii'srlf‘)z: !'UF R AT]
TALLAHASS :"‘"E Fi.0RI

S
February 19, 2009

LAZARUS

SUBJECT: MPI ENTERPRISES, INC.
Ref. Number: W09000008005

We have received your document for MPI ENTERPRISES, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

The document number of the name conflict is L08000023418 - MPI
ENTERPRISES, LLC.

Please return 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) 245-6934.

Loria Poole
Regulatory Specialist I Letter Number: 809A00005891

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION b

c

=

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF &
FORMING A =

CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION =,
- ACT,HEREBY -

ADOPY(S) THE FOLLOWING ARTICLES OF INCORPORATION. 2

ARTICLE | . NAME
THE NAME OF THE CORPORATION SHALL BE:
2 Hzp Erfrprises, Zne.

TICLE Il - PRINCIPAL OFFIC

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

49201 MonRoE STReeT
Ho LL—/buuo D, F[- 3301'

ARTICLE |l - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

100 shares

"
h |

ARTICLE IV - INITI GISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE !NITIAL REGISTERED AGENT 1S

rMayoa A fegey
L 9Lq MapRoe STR cor

HeLlywesg, FL 3301,

TINS5 oL 03
9E:6 WY 61 8336007

"':"z' i'
eaen
[!Mm

P

t

e
Sun vt




-

ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS: _

MAYIA A Peker
H 921 mowRoe STReeT |
Hollywood, FL 3300 |

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
J OF INCORPORATJON THIS
: DAY OF 2007

GNATURE

-

RTICL - DIRECTOR(S
THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

™M AydA f'\taef(cil — P

"f??-"l MorwRoe STREeT
Holly wooy FL 33 0%

FICATE OF D YION OF REGISTERED REGISTERED
OFFICE =,
=

CER
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT S8ERVIGE OF PROGESS FOR YHE ABOVE
.:':-m

STATED CORPORATION AT PLACE DESIGNATED IN THIS CERYIFICATE , | HEREBY ACCEPT THE
APFOlNTMENT AB REGISTERED AGENT AND AGREHE TO ACT IN THIS CAPAO!TY | FURTHER AQREE TO = -0
oy :U

COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FARILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITH

AS REGISTERED AGENT. jidier
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