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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2009

GINA COUSAR ***3rd mailing***
1020 N. ORLANDO AVE.
SUITE 200

MAITLAND, FL 32751

SUBJECT: MIXMATCH INC.

-Ref. Number: W09000020598

We have received your document for MIXMATCH 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 Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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) 245-6062.

Eula Peterson
Regulatory Specialist Il
New Filing Section

Letter Number: 809A00014724
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2009

A THRU Z ACCOUNTING SOLUTIONS
PO BOX 151335
ALTAMONTE SPRINGS, FL 32715-1335 .

SUBJECT: MIXMATCH INC.
Ref. Number: W09000020598

We have received your document for MIXMATCH 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 Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
maiting address may be a post office box.

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) 245-6931.

Becky McKnight

Regulatory Specialist |l Letter Number: 809A00014724
New Filing Section

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



. COVER LETTER

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

SUBJECT: m\X MOA(V\ e

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

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

Os7.00 [3$78.75 0 $78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy

Q(QU J},i»{\%\ ‘_;j gi ;tizé'tiﬁcate of

( ADDITIONAL COPY REQUIRED

FROM: QO\OW’\ (&X\ijﬁ’

Name (Printed or typed)

21 SU Sellizon Ob

Address

_Ocvundo - FL 2 2525

City, State & Zip

Yo - 22x3- 903

Daytime Telephone number

Mux madcnelah @ oy ). oy

E-mail address: {10 be used for fuiure annual repor notification)

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




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:

gu; o
MIXMATCH, INC. Fg “w
»x & "I}
i ..
ARTICLEII = PRINCIPAL OFFICE g;% - Em
. . g - . ’ —<
The principal street address and mailing address, if different is: mc - m
* x=
-
8154 Jellison St. Orlando, FL 32825 LGSO N T
g5 ~» J
sm 3
ARTICLE III PURPOSE >

The purpose for which the corporation is organized is:

This corporation is organized for transacting all lawful business.

ARTICLE IV SFEARES
The number of shares of stock is:

This corporation is authorized to issue one hundred shares of one dollar par
value common stock

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

Robin D. Bennett-VP, Sec, Trea

Gina A. Cousar-Pressident

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

Robin D, Bennett
8154 Jellison St. Orlando, FL 32825

ARTICLEVHI  INCORPORATOR
The name and address of the Incorporator is:

Robin D. Bennett 8154 Jdellison St. orlando, FL 32825
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Having been named as registered agent to accept service of process for the above stated corporation at the
place desig in this certificate, I am familiar with and accept the appointment as registered agent and
agree to tm his capacity
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