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COVER LETTER

Department of State

Division of Corporations

P. 0. Box 6327
Tallahassee, FL. 32314

. {
] . 3
- SUBJECT: ljg'f Q%p%g;m o h
S cr nnm{rn POSED CORPO ENAME—MBﬁgW@EEiSﬂéXS

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

[ $70.00 $78.75 O $78.75 [1387.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Kf’“\r VY., CQEIDH

ame (Printed or typed)

PO, Box 15613

Address

Tennuncuna. Beach, £ 32038
City, Sta Zip

Q) 310-6336

Daytime Telephone number

Keli 100 , COrN

~-mail a SS: € used ior ruture annual report notification

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

09 Aug 9 PM 2: 17
FLORIDA DEPARTMENT OF STATE Divis:
Division of Corporations *ON OF CORPORATION

August 12, 2009

KELLI W. COPLON
P.O. BOX 15613
FERNANDINA BEACH, FL 32035

SUBJECT: INNOVATIVE MANAGEMENT & CONSULTING GROUP
Ref. Number: W09000036531

We have received your document for INNOVATIVE MANAGEMENT &
CONSULTING GROUP and your check(s) totaling $80.00. 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 counsel is always recommended if uncertain of the
appropriate number of shares to authorize. .

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 calil
(850) 245-6934.

Loria Poole
Regulatory Specialist || Letter Number: 309A00027512

Ty e d e e DY DAY OO0 M1l o e s TNt T OINYT A
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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:

Tanovahve M)nagemem+ é. Cbr\su,\%n'g 6ruu;p ITnao

ARTICLE Il _ PRINCIPAL OFFICE

The principal street address and mailing address, if different is: g% %
- i~ 2 -
Be022 Burmelsier Rl =2 = i
FerrandunG. Benth, FL 32034 P o :"::: .
ARTICLE Il PURPOSE wZ © i
The purpose for which the corporation is organized is: ‘:‘12?1 ) i
. . —w O
Service | Dusiness 3=
oo f ] wn
-

ARTICLE IV SHARFES
The number of shares of stock is;

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

Kelli W, Coplon - 35022 Purrmasie R Fernardine Bach, PL 32034

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

Kelly . Coplon B2 Purmerster RS Trmandena h T 82 034

ARTICLEVII = INCORPORATOR
The name and address of the Incorporator is:

elll Wy Coplon- .0, Box 15613 Ferrmndiia Rarch, TL 32035

M0 o e e e o e ol e 0 e o O R o 0 ol o 00 o 0 o o e o o o o o o o o ol o ke ol ool ol e o oo o e ol o 0 e ol o kol o ol o ko

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, 1 am familiar with and accept the appointment as registered agent and
agree 1o act in this capacity

Kol Lo Caplon 68]09 109

Signature/Registered Agent Date

Koo W, Cordmm 0% 0] bq

Signature/Incdrporator Date




