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April 17, 2012 > ; :
FLORHM&DERARHMENTCESTATE . Y
LAZARDS Ewﬂmq?obeqxgdunn :

SUBJECT: MAJESTIC ENTERPRISES CORP
REF: W12000021214

We received your electronically transpltted document. However, the
document has not been filed. Please make the following corrections and
‘refax the complete document, including the electronic filing cover scheet.

The pame designated in your document 1s unavailable since it is the same
as, or it is not distinquishable fromj the name of an existing entity.

 Please select a new name and make the| correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida®™ to the end of a name is not acceptable.

" The document number of thea name confllct is M04000B01748 {MRJESTIC
ENTERPRISES, LL) . :

Please return your document, along wiﬁh a cqpy of this letter, within 60
days or your filing will be considered abandoned.

If youn have any questions concerning tha f;llng of your document, please
call (850) 245-6052. ;

Pamela Smith rnk Aud. #: H12000100883
Regulatory Specialist II ) Letter Number: 612200011859

P.O BOX 6327+ Tallzhassee, Flonda 32314




02/27/2030 02:3B #5087 P.003/005

H12000100883
ARTICLES OF INCORPORATION

The undersigned inéorporator(s), for the purpose of forming a corporation
Under the Fiorida Business Comaraﬁon Act, Hereby adopt(s) the following
Articles of Incorporation. '

ARTICIE T NAME EE
The name of the cﬁfpefatim shall/be; | ik
CHELIN ENTERPRISE CORP. T

ST Hd L) ¥dy 21
CERIED

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation

shall be;

4300 Sheridan St # 235
Hollywood F1 33001

ARTICLE 01 SHARES

The number of shares of stogﬁk that this oorporaﬁon is authorized to have
cutstanding at any ove time i8; |10 Shares value of § 1.00

_H120c01op883
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ARTICLETV_INJTIAL REGISTERED AGENT AND STREET
ADDRESS. . : =

The namne and address of the initial registered agent is;

-Enrigue E Catter 4300 Sheridan St. # 2
Hollyqood P1 33001

ARTICLE V INCORPORATOR(S)

The name(s) and street address(es} if the mcorperawr(s) to these Article
of incorporation is (are); ‘ :

Enrique E Catter 4300 Sharidan St # 235
‘Hollywood F1 33001

ARTICLE VI DIRECTOR(S)

The name(s) and the street addrpss(cs) of the director(s} to these Articles
of incorporation is (are); A

Enrique E Catte 4300 She,'rldan St # 235
Hollywood Fl 33001

The undersigned incorporator(s)ﬁbas(hav:) executed these Articles of
incorporation this 4 _dayof . april , 202

‘Enrigue E Catter

SIGNATURE

SONATURE 412000100883
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CERTIFICATE OF DESIGNATION REGIS TERED AGENT/
REGISTERED OFFICE

Pursuan to the provision of SﬁCtloﬂ$ 607. {)501 Florida Statutes,the
undersigned corporation,organized under the lems of the States of
Florida,submits the following statement in wdesxgnanng the registered
Office/registered agent,in the State of Flonda

-The name of the corporation 15,

CHELIN EN"—ERPRISC CORPO.

L

2.-The name and addréss of the re.:gistered égent and office is

—_
=2~
—<2 3w
Enrique B Catter A T
NAME P —
nE
. : S .
4300 Sharjgan St # 235 _“1_. =
P.0O. BOX NOT ACCEPTABLE E R

Hollywood PF1 33001

CITY/STATE/ZIP

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION
AT THE PLACE DESIGNATED IN THIS CERTIFICATED, I HEREBY
ACCEPT THE APPOIINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS CFiALL STATUTES RELATING
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND I AM FAMILIAR WITH AN &CCEPT THE ABL}GATIONS QOF
MY POSITION AS REG

4 da;y of april 20 12

H12000100883
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