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COVER LETTER

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

SUBJECT: MB DES\GaNS | |nc .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W 57000 [1$78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MARGIE BRBELGHAUS
Name (Printed or typed)

T2 TAEPINE  Pe.
Address

ochlockon ce Bau  FL. 3234 Lo
City, State & Zip

Aod - Z58 - AN

Daytune Telephone number

" bdﬁ.&ié\anﬁ@ amc’/ﬂ. JFCC,(/] N th\

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

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



FLORIDA DEPARTMENT OF STATE & - )
Division of Corporations ' . =i "
August 2, 2016 ’:j -
5
MARGIE BERGHAUS - =) -,':"“i‘
73 TARPINE DR | =
OCHLOCKONEE BAY, FL 32346 "
. i

SUBJECT: M.B DESIGNGS, INC. P
Ref. Number: W16000053285

We have received your document for M.B DESIGNGS, INC. and your check(s})
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

It appears that the word DESIGNGS in the name of this entity is misspelled. If
this misspelling was intentional, simply resubmit the document with the word
spelled DESIGNGS. If you did not misspeli this word intentionally, please correct
the spelling to read DESIGNS and resubmit the document for processing.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist |) Letter Number: 916A00016104

www.sunbiz.org
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m.b . designs
73 Tarpine Drive -+ Ochiockonee Bay FL 32346

August 12, 2016

Florida Department of State
Division of Corporations
Corporate Records

P.O Box 6327

Tallahasse, Florida 32314
Attn: Jessica A Fason

RE: Letter Number 916A00016104
Ref. Number: W16000053285

Dear lessica,

} apologize for the oversight. Attached please find the revised spelling for DESIGNS.

Sincerely,

Margie Berghaus
M.B Designs,

ph 224.358.9116 * mbdesigns@ameritech.net



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

PESIaNs

ARTICLEI _ NAME == !
M. B BESerde€ , Inc.

The name of the corporation shall be:

ARTICLE IT

Principal street address

PRINCIPAL OFFICE
Mailing address, if different is:

12 Tacpine Drive

Oc_]n\OC)éOﬂC/f/ \?DcuU\ CFL SQBL,{LP
-,

ARTICLE Il PURPOSE . .
The purpose for which the corporation is orpanized is: G rgpehic De i “an Service S
¥ =4

ARTICLE IV SHARES
The number of shares of stock is: iOOO

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Maf__\Or.‘Cz %c’,rﬂ\.h MSL Name and Title:

PresidenTt
Address:

Address

713 Varpine Drve

Ochlockonee Ro FL 32345
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Name and Title:
Se (‘/\,@;f‘a)—/a.\ -
Address: I

Address
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Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable} of the registered agent is:

Name: }v’\ O\ L E)cv‘,q EUAS
U T
Address: 15 Tareine De&jge

Ochlockonee. Prony, FL 32241
N

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is;

Name; Mar O e Zer Ly oAl
oy 7
Address: _] A T_Cu" (21e }) R

Ochlockonee &L%LFL 2234

ARTICLE Vill EFFECTIVE DATE:

Effective date, if other than the date of filing: . {OPTIONAL)

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

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

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

e [ .
N 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.S.

]ﬂ—»»—-—-—*/ 7/20//((

Required Signature/Incorporator *" Date




