000067 33

(Requestor's Name)

(Address)

(Address)

({City/StatefZip/Phone #)

[Jeecxup [ war [] maL

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRHRHIANT

100287337141

U 22/ 16--01015--023

€

?

STV
".-'J{':‘

:h Hd G SNy 8i02

43358V
o

Tewln oA

07

Y

40

#7000

14

g3




COVER LETTER

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

SUBJECT: QO ﬂS‘I‘ﬁJWC@ H Ve / K U Me&ad\l L

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX

Encloseym original and one (1) copy of the articles of incorporation and a check for:

$70.00 L1$78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

o LOMSHONCE.  NMesadiew

A%30 N Sl Rood &

Address

L auderdale Lakes, Floida , 22212

City, State & Zip

[oasd) 295 ADb X

A Daytime Telephone number

MeSadieu — Condtance ENalheo: com

E-mail address: (to be used for future annual report notification)

Meovrng Tel Lot Qyoren . LoN

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2016

CONSTANCE MESADIEU
4330 N STATE ROAD 7
LAUDERDALE LAKES, FL. 33313

SUBJECT: CONSTANCE "KU'KU" MESADIEU
Ref. Number: W16000053169

We have received your document for CONSTANCE "KU'KU" MESADIEU and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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.

Valerie Herring
Regulatory Specialist |1 Letter Number: 616A00016069
New Filing Section

www.sunbiz.org

Dhivigsian of Corvoratione - PO BROX 62927 -Tallahacepe Flormda 39214



.
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621,F.8. (Prof' t)
anas v (postanee " Ku’ pu" MegodieUzae:
YU

The name of the corporation shall be:

ARTICLEIl PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

4290 N Siode Rood O
\auderdale L akes H ‘ba%l@

ARTICLE Il PURPOSE N |
The pﬁs‘: for which the corporation is organized is: NE_ (L% l L 11142 C

lf\q Condouning of T— &\(% \(ﬂ c B, (I wWTS
n 2. A ul’b o0y

I’ /A y X . ‘ ‘ ‘ ‘ ,_A‘J"La, \a
-1 ) ‘.‘.iﬂ (0

¢ e, LiNgs, neckKglaees |
Caime ard heco knnd@ KuWJ

( and’mm@
ok e voll promote. i N Our CLéth »lm@

- ——

:\i;)-

ARTICLEIV SHARES [O O,O_O (X)@

The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ( :Qrg‘y"gnljg‘f Sﬁ%i{iﬁj i Name and Title: Cl/hi’ep E(QMLL(\JQ @l
Address 4«53 & Address: ( ?f‘afa)dﬁ,r\ﬁ

havderdgle, | akes F

>53)

Name and Title: M DU(HNOKVT-P, ;O{ + Name and Title: Mﬁg@?ﬁl&@_ﬁm C€

2530 ¥ swaad JrAddms

aslgiac

— MMT ?o\Pr (il Fianciod.
) Y G~

l:h Hd G ﬂﬂ‘r’ﬁ
d313

‘UIHO];’,'HHSFI ‘d'{"\

Address

Address Address:




' Name and Title: QDV\S\@{\QQWSOC\ Namhe and Title: S}U‘% N
Address ’%’8% \Q S}aﬁﬁcﬁdq Address:
L owdodale ANOES

Hondo 22319

ARTICLE VI REGISTERED AGENT
The name and Florida street address (

Box NOT acceptable) of the registered agent is:
Name: l ]\(LHJV\CI %

[y
q e =
Address: 46% }\\6‘\'@}%5&0 (SRR
' Jen Do
yadebohes Sl
Laudioniesokes , f1- 5
LG F
rm,.- N
ARTICLE VII INCORPORATOR T B -:g =
— =
The name and address of the Incorporator is: g:? -
o e
we  Londence Mesadied, =

Address: Abb@ Nsﬂ\a M?‘(,

ARTICLE VIII EFFECTIVE DATE: : / 8 [ D
Effective date, if other than the date of ﬁlmg \

\ \Q (OPTIONAL)

(If an effective date is listed, the date must be specihc and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dafe on the Department of State’s records.

# as registered agent and agree (o act in this capacity

oYl5 /20l

ate

hat the Jacts stated herein are true. I am aware that the false information submitted in a
'17[ to the Department of State c0 ird degree felony as provided for in 5.817.155, F.S.

DWa P //éﬁﬁ/\ _ 07/(’5/?-‘3)5/@

Required Signature/Incorporafor P Dafe




