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COVER LETTER' 3

Department of Stawe
New Filing Section
Division of Corporatians
P. 0. Box 6327
Tallahassee. FL 32314

SURIECT: M.I.S.T.S InCor DCN“O:L%,C;

{(PROPOSED CORPORATE NAME - MUST TNCLUDE SUKFIN)

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

O $70.00 $78.75 0 §78.75 U1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

SUZANN E. NICHOLSON

Name (Prinied or tvped)

1075 NW 148 STREET

Address

MIAMI, FLORIDA 33168

City, State & Zip

FROM:

786-241-3393

Davtime Telephone number

MISTS@HOTMAIL.COM OR SUZANNNBI@GMAIL.COM

E-maii address: {1o be used for future annuat report notification)

NOTE: Mease provide the original and one copy of the articles. |
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2013

SUZANNE E. NICHOLSON
1075 NW 148 STREET
MIAMI, FL 33168

SUBJECT: M.I.LS.T.S. INCORPORATION
Ref. Number: W1300001756Q

We have received your document for M.L.S.T.S. INCORPORATION 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 must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 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 calt
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist 1} Letter Number: 313A00007095

New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE ] NAME . . —
The name of the corporntion shall be: M«_i];_,% 2 1y S . LT_(&‘:?O(‘CC‘CC\

ARTICLEII _ PRINCIPAL OFFICE
Principal street address Muailing address. if differen is;

1075 NW 148 STREET SAME AS PRINCIPAL OFFICE

MIAMI, FL 33168

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: T;H IS ORGANIZATION SOLE PURPOSE

IS TO OPERATE A LEGAL BUSINESS WITHIN THE REQUIREMENTS

OF STATE LAWS AND REGULATIONS BY OFFERING CONSULTATION
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ARTICLE IV SHARES 100 A
The number of shares of stock is: (:-," o
=

ARTICLE V _ INITIAL OFFICERS AND/GR DIRECTORS

vame and Tie: SSZANN E. NICHOLSON SHAMEKA-ANN NICHOLSON
nigress  JO75NW 148 STREET |, .~ 1075 NW 148 STREET
MIAMI, FL 33168 MIAMI, FL 33168

ame und Title:

JAHWAN M. NICHOLSON TORY J. WILLIAMS Jr.
1075 NW 148 STREET . 1075 NW 148 STREET
MIAMI, FL 33168 MIAMI, FL 33168

Name and Title: Namic and Title;

Address

Name and Tide: Name and Title;

Address . Address:
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Name and Title: Name and Title:

Address / Address: /

ARTICLE VI __REGISTERED AGENT
The npme and Florlda street address (P.O. Box NOT accepiable) of the regisiered agent is:

SUZANN E. NICHOLSON
1075 NW 148 STREET
MIAMI, FL 33168

Name:

Addross:

LE VII _INCORP TOR

The mame and address of the Incorporator is:

SUZANN E. NICHOLSON
1075 NW 148 STREET

MIAMI, FL 33168

Name:

Address:

Having been named as registered agent to accept service of pracess for the above stated corporation of the pluce doignared in
this certf lgam I am familiar with and accept the appointrment as registered agent and agree 1o act in this cupacity
4

£, Y iebbha Onlig)20

Required Signature/Registered Agent Date

[ submit this doctment and affirm thar the facts stared hereln are trie, I am aware that the fulse Information submined in
doct, wgf State consgpuies athird degree feluny us provided for In 5.81 7.135, F.8.

03 |igloe

ediiired Signature/Tncorporator




