(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckue [ war [] maw

(Business Entity Name)

(I-Dacument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

WiF— 32389

HERHGLATIA

700236228827

08/13/ 12--01013--gpg 73, 75

Ty, —
[ ST ]
7 ot ¢
Tt =
il ==
R S
w1 '
£y o
i
Ty T
— G —
[ Boa] o
e M
S
YD
i




CRECEIVED
12 JUL -9 PM 2: 0k

''''''

- S OF Gl
FLORIDA DEPARTMENT OF STATE m R
Division of Corporations

June 14, 2012

JEAN-CLAUDE CHERILUS
3821 N. ANDREWS AVENUE
OAKLAND PARK, FL 33309

SUBJECT: MASSIVE MARKETING INC.
Ref. Number: W12000032389

We have received your document for MASSIVE MARKETING 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. Cne
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 the name conflict is L08000082911 (MASSIVE
MARKETING, LLC).

Please return the corrected original and one copy of 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) 245-6052.

Thomas Chang
Regulatory Specialist || Letter Number: 712A00016711
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’ ) COVER LETTER

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

SUBJECT: /"fﬁ.S?S { éﬂéﬁég TN G AAJSURAN CE &QQ;;CZS NC
(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 87.50
Filing Fee iling Fee’ Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
M CAERIL WS
Name (Printed or typed)
{ Address

5%/17774377&/[/ Fl 333/ 2

"City, State & Zip

%1 £:39- X394

" Daytime Telephone number

U O%%st DL (4040, CoM

E-mail address: (t6 be used for fufure 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)

ARTICLE NAMEI . '
The name ofjt'he corporation shall be:/‘ﬁ%S\Sf ‘/E M}QK é77/d 67 / A/ AN VM Cé %DDU GE //U C .
ARTICLEII  PRINCIPAL OFFICE '

Pnnc1plstreet addregs Mailing address, if different is:
f GV Same A AR vE-

ARTICLE I PURPOSE PU’RPOSE
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ARTICLE IV__ SHARES
The number of shares of stock is: /

ARTICLE V INITIAL OFFICERS AND/O,
Name and Title: /

Name and Title:

Address: Address:
Name and Title: Name and Title:
Address: Address:
Name and Title; Name and Title:
Address: Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida stt add ress {P.O. Box NOT acce tag}i&\of the registered agent is: R

Name: 2
Address: P o e
PnE Y v L
:;' ‘__ r Ll
ARTICLE VII INCORPORATOR “ Py \,!3- g
The name and address of the Inco ris: , A _—
Name: |4 -trni(/ s/l ulS T T
Address: Lm_ p-gn o e
NIRRT, o

ey
Having been named as registered agent to accept service of process for the above stated corporation, at the-place des:gnaled in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

L. Botod 0%-H5- 20/

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true, I am aware 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.5.

Ry, 02-05-

Required Signature/Incorporator i ate




