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

subsect: M\ dwest MocKey SO T JIAC

(PROPOSED CORPORATE MAME - MUST INCLUDE SUFFIX)

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

- B$70.00_ Q$78.75. E{?Sf/s 8750 .| .- - - N
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Fﬂ‘ ano Fe(fl}l‘:n?ed(g%ted or typed) /& //
—534  Mile shierch Qe /725 Nﬁﬂa’%’f |

Address

Holdey YL 390A0 _——— T HAVBM

™
v City, State & Zip f]/

737-45)~ 4466 - }a |

Daytime. Telephone.number__ _ . _ -

/lmwmsz,u, @ Gimal com 2UYLES

E-mail address: (io be used for future annual report notification)

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



Division of Corporations

March 5, 2010

EMILIANO FERNANDEZ
5344 MILE STRETCH DR.
HOLIDAY, FL 34690

SUBJECT: MIDWEST MARKETING SOLUTIONS INC.
Ref. Number: W10000011325

We have received your document for MIDWEST MARKETING SOLUTIONS 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 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 call
(850) 245-6934.

Loria Poolé
Regulatory Specialist Il LLetter Number: 010A00005506
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) C\ ' O q} V
" S T
JARTICLEI  NAME

The name of the corporation shall be: M;A\,\[e_ st MacKes ,3 Soludyo S Thc.

ARTICLEII _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is: 5 Y m e Steereh De

Heliday\ FL - 3640

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: ?o%? +he 50\{@ o NakuSo
the  Yelefhone 4o dhe ?C’DQIZ of ITLL noS,

U

Gas  ovel

ARTICLEIV ___SHARES _ P B
The number of shares of stock is: / ﬁd ; <2 ; e
L
ph —————

L7 Rl —

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS %ﬁ < E-: e

List name(s), address{es) and specific title(s): Emfl:fmo ?e{nomc‘SEZ.. ~ ownher _":51 = fa
Sy e
5344 mle Stretch D on @

Helidoy FL 34690 S5 =

2 .

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: £ P I:Ct A0 Fec nonde >
5344 mile stceich D
Helidary , T 34690

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is: £ .. |.‘o\ no Fetrunde 5

514 Mile Stetth Dr
Hotiday, FL. 34840
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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 appointment as registered agent and
agree 1o act in this capacity

M W/?/( A-19-|o

Emilinng Yetmnd £2Signature/Registered Agent Date
M W *-19-10
Signature/Incorporator  ~ 7 Date

Emliano Fetnande o




