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FLORIDA DEPARTMENT OF STATEk g )
Division of Corporations

January 23, 2012

MARVIN D BRAZIE JR
7692 SOUTHWEST 4TH PLACE
NORTH LAUDERDALE, FL 33068

SUBJECT: OVONNTE GEORGE INC.
Ref. Number: W12000004087

We have received your document for OVONNTE GEORGE INC. 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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 245-6901.

Pamela Smith
Requlatory Specialist I Letter Number: 112A00001556

www.sunbiz.org
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o COVER LETTER

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

SUBJECT: O'YONNTE GEOL‘?z INC.

(PROPOSED CORPORATE NAME - MUST 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 Bib/S?.SO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

@

rroM: Masyin DT DRAZAE o
Name (Printed or typed)

7692 SoutWEST A-:::’?\ ACE

Mo LAUWDEIDONE, Fi. 33068
City; State & Zip

A54 — 990 — 3583

Daytime Telephone number

<
Smatl LETEY MAWWDBD RAZLE % [} ;AH%, cOM
-mail address: (to De used for tuture annual report notification

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

. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRE f;‘: RY ({JF ‘) Tarr
'\‘ . , , r ﬁ ot - ‘::
/ARTICLEI - NAME 'JJVISIO N OF CORFORATIONS
The name of the corporation shal{ be: O YONNTE GEO'KE}G ‘L‘r\ [ 12FEB -1 AMII:58
ARTICLE IT PRINCIPAL OFFICE A
Principal street address Mailing address, if different is:

W

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is: T PROTECT MY PERSOMAL CREDIT

ARTICLEIV SHARES i -
The number of shares of stuck is: 1000 — NS

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Name and Title:
Address: Address
C-.To

CEM - N MARKETING DIAECTSA~ | °

Name and Titte: bﬁSBY]H BBAZJE Sh. Name and Title:

Address: 2692 2wl 4dh PIWACE Address:
N LAUDEWOALE Tl B3B8

CEQ ‘owMEMN |[CPEAMFTO..
Name and Title: L3¢ 18 LNVERT Y !: YES Name and Title:

Address: N2 D) M P\RGE. Address:
MNLAMNID., VL BBECR
<FO —EEAGULE  — ORINER

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

Name; 1E 8k
Address: Z@92 th L.

8

ARTICLE VII INCORPORATOR
The name and address of the Incomporator is:

Name:; Moy 13AZIE SR,
Address: 7692 Jw 4Hh V).

[]

Huaving 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 to act in this capacity

/7104& /71 /Z

U Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.




