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Department of State

New Filing Section
Division of Carporations
P. O. Box 6327
Tallahasses, FL 32314

Master Closers, Inc.

Enclosed are an original and ome (1) copy of the articles of incorporation and a check for:
m$70.00 (87875 Ll $78.75 (J $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
mov: Mike Kaplan
Name (Printed or typed)
2131 Camden Way
Address
Clearwater, Florida 33759
City, State & Zip
727-286-6814
- Daytene Telephone nimber .

msk2131@gmail.com =t
Eﬂﬂlﬁ%@:lﬁﬁmﬁﬁﬁm:emnaﬁcmi il‘s‘q
o
NOTE: Please provide the oxiginal and one copy of the articles. f» ~
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april 10, 2013

FLORIDA DEPARTMENT OF STATE
Dhvision of Corporafions

YOUR CAPITAL COMNECTION, INC.

r

SUBJECT: MASTER CLOSERS,
REP: W13000020902

We received your electronically transmitted document.
dooument hae not been filed.

INC.

Howaver, .
Please make the following c¢orrections and

NO. 3690

the

P2

refax the complete document, lncluding the electronic filing cover sheet.

The document must state the number of shares of authorized stoak.
gonsultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

You pust list at least one incorporator with a complete business street

address.

The

Section 607.0120(6) (b), or 617.0120(6) (b)), Florida Statutes, requires that

artleles of incorporation be exacuted by an incorporator.

If you have any further questions concerning your document, please call

(850) 245-6052.

Ruby Dunlap
Regulatory Specialist II

New Filing Section

FAX Aud. #: H13000079674

Letter Number: 113200008458

P.O BOX 6327 = Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION
In compliauce with Chepter 607 and/or Clrapter 621, 1.5, (Profit)

ARTICEE X NAME
‘The naret cf s somporation shatl be MaStEr Closers, Inc.

ARTICLEIl _ PRINCIPAL OFFICE
Principal stroot address . Mailing address, if differunt ji:
2131 Camden Way

Clearwater, Florida 33759 o

ARTICLE ITI  PURPOSE
The purposs for which the corporstion is organizad jx

Any lawful business actlvity.

ARTICLE IV _ SHARES
The numnber of shates of stock ic: /p&

Name sna Tie: VIiKE Kaplan, DP.S, T o canue
addess 2131 Camden Way Add
Clearwater, Florida 33759

Namo aod Tido: Namwe and Tite: —
=0 W

Address Address; r‘: SR
o
':J‘)".' —
A

Namoe snd Title: . Waene and Title: W
RN

Address Address; E‘, o BN
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-
,

(conid.)

Name and Title: Name and Tigle:
Address Addrexy:
£ .«'_l'L..._ ;
m__mﬂmaimeo BoxNO'l‘acoewb!e)ofmmsumdwm
Nexe: Karen Kaplan
Address: 11800 30th Court North

St. Petersburg, Florida 33716

W B e
Address: Al 3/ fm%ém W‘:‘-/
C(zt,zrum[e r/ 33759

Having been named as registered agemt 1o accept service of precess for the atove stated corporation ot the place designated in

iy  fuspeiticr ywith W%Wumﬁuﬁﬁwﬂwwuhﬁkw
M(&\ ' o o 13
. Required Signature/Registered Agent Date
information

I submstt s docment and affirm that Ore facts stated herein arg true. I am eware that the fulte subnitted in a

docronant tg Oie of Stits corsthtmes o Urird degrea felory ay provided for b 3. 8I7. 155, £2.5
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