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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2011

TEJAY GILLIAM
2031 TRONJO RD
PENSACOLA, FL 32503

SUBJECT: MY EXAMPLE INCORPORATED
Ref. Number: W11000060013

We have received your document for MY EXAMPLE INCORPORATED and your
check(s) totaling $87.50. 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.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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 cafl
(850) 245-6901.

Pamela Smith
Regulatory Specialist Il Letter Number: 511A00026806

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

SUBJECT: m\\ Examdl Ta cac gsom\eoq

(AROPOSED CORPORATE NAME - T INCLUDE SUFFIX)

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

$70.00 78.75 $78.75 @?7.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rROM: {0y Gil\ioen
Name {Printed or typed)

:>)\(> 3)1 | Con \(7 P\d—

Address

r\)-Q_h"am‘Q\C& F\ot“-c\,q _B0R
City, State & Zip

G713-28%-52494

Daytime Telephone number

m:l .
-mall address: (to be usetl for future annual report 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)
. ARTICLEI __ NAME v Y .
. The name of the corporation shall be: m\| L*;)Lcmp\.o_ dacop o e\
ARTICLEIl _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
0Al ~Troae | Q3 YVoLpll O Tk
‘ensecoe ), FL 32905 Penoshuken NI os\O
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
Produehion Services in and Qcound,
e endecdainment | hc&.x’:}f"l
ARTICLEIV SHARES
The number of shares of stock is: \ O O
ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title; j%}g:ﬁ (3i\iam Foundse (€0 Name and Title: e dont
Address: Dy TN u, A Address: Qi ?J‘-{ D LJQ\i (_\\H_
Xnaacdlea SEL HAS0S AN S0k Heansauken NI OFVD
Name and Title: §Aﬁ$a o Yo oS = O Name and Title: X o LQ;‘ 0 2}% VCRE T O
Address: AeHd Pousey puk Address: L=C SheCoon Pkt ;
_Veansada~ MY OFUD MLMMTE—I_Q%O 52 |
(Misionar el ©Fhe e Y N ('g_ NiefBuoabey, obico n 2 |
) —
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REQGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptablc) of the registered agent is
Name: TQ((N Golia - =2 ,
Address: =~ 90?}1 Tlonio Bd ‘:_ gn(r(f;
Yensacola . VL, 332583 = 2= i
o
ARTICLE VIl INCORPORATOR Q mE2
The name and address of the Incorporator is: %“" m
Name: Slephane, Naye s 2 3RV
Address: A DY Voudell QR Lropt = =Y,
W ansewaken N SFND Y T
£ oM
Having been named as registered agent to accept service of process for the above stated corporation at the place de‘i‘{z}n od in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
=" Required Signarure/Registered Agent

[T/
Date
1 submit this document and affirm that the facts stated herein are true. I am eware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

i U,/ Requifed Signature/Incorporator

\\\Cxlh’c)-

| Date




