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COVER LETTER

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

SUBJECT: E’;Q QL; n =WQA§ 0 ne_ géf/_no .
(PROPOSED CORPORATE NAME - MUST INCL E SUFFIX)

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

O $70.00 34 $78.75 [ $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: HGLV{E 'JOCelqne bu;’aﬂ/}m

Nhme (Printed or typed)
14035 A/ 154 Shatad
ress

M\‘Ovvm“' L 2377

City, State & Zip

205- 54b-04Ilx

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2009

MARIE JOCELYNE DUIGNAM

14035 SW 154 STREET
MIAMI, FL 33177 RECE”f/ED JUN - 1 g0pg

SUBJECT: BALLINAMAUCK ONE INC
Ref. Number: W09000023666

We have received your document for BALLINAMAUCK ONE 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
mailing address of the entity. A post office box is not acceptable for the principal
office.

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 || Letter Number: 009A00017055
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' :ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME

The name of the corporation shall be: Hen

Ua bl K O j’l« F;'%’ =
E)Qlltnamal,(..@ ne c. = L
2% e

ARTICLE II PRINCIPAL OFFICE m? -

The rmCIpaI street addrcss and m iling address, if different is: o X

4035 S. S w. 2L o

mam,, F/ 35173 22 S

ARTICLE III PURPOSE
The purpose for which the cor?()ratlon is organized is:

Cormmeiiea UCL7OAA@Q

ARTICLE IV SHARES
The number of shares of stock is:

G, 917

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

Mafm J. Marce - C)//LU/VM % 0“‘?:‘24” @ZCM//M;)
{Técc%fni_ Lhﬁéiﬂubh’ ﬁ%%aﬂdL Aﬂuﬁ?nmhﬂf' (7&&%@“A£A;>

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

/L(afz.ua,JJ

I35 S /5j Shrxe

! 62441/ / 35/ ? ‘
ARTICLE viI NCORPORATOR J

The name and address of the Incorporator is:

/‘(’az,we_ J DC
/4055
***Mw**ﬁ@&**gﬁ**fé**************************************************************

Having been named uas 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 fo act in this capacity

Ch?*f (A;gﬁﬁMxJ

natuy e/Regjﬁered Agent
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