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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 + [-800-342-8062 - Fax (850)222-1222

Mickelewhite Mandarin Holings Inc

Signature
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08/29/16
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COVER LETTER

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

sussect: Micklewhite Mandarin Holdings Inc
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

v’| $70.00 78.75 78.715 87.50
Filing Fee —Filing Fee |Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: Micklewhite Development Project Inc

Name (Printed or typed)
600 Brickell Ave
Address L &
Miami, FL 33130 ooo® T
City, State & Zip =
Y
(954)302. 8929 c
Daytime Telephone number -
o

micklewhiteconsultants@yahoo.com
E-mail address: {to be used or future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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16 465 29 a1 03

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2016

CAPITAL CONNECTION, INC.

y

SUBJECT: MICKLEWHITE MANDARIN HOLDINGS INC
Ref. Number: W16000059544

We have received your document for MICKLEWHITE MANDARIN HOLDINGS
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):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

y
(850) 245-6052.

Claretha Golden
Regulatory Specialist [I
New Filing Section

Letter Number: 516A00018287
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLELI NAME Micklewhite Mandarin Holdings Inc FILED
The name of the corporation shall be: 16 1 2o
RE VS H: (i
ARTICLEH _ PRINCIPAL OFFICE 03
Principal street address Mailing address, if dlffenent is: . .-
600 Brickell Ave PO Box 613771 : .
Miami,.EL.331.30 North Miami, FL 33261

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
Real estate holding company and any and all legal purposes

ARTICLEIV SHARES
The number of shares of stock is10,000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Ezra Micklewhite- Vice President  Name and Title:
Address: 6300 SW 34 Ct Address:
Miramar, F1 33023

Name and Title: lacqueline Crackett- President Name and Title:
Address: 960 NE 172 St Address:
North Miami B FL 33162

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

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acccptablc) of the repistered agent is:
Name: ne,
Address: B00_Brickell. Ave
Miami_ Fl 33130

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is:
Name: Micklewhite Development Project T 1<,
Address: B800_Brickell Ave

Miami L. 33130

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

CP Weo oblrenitcta 08/26/16

Required Signature/Registered Agent Date

I subunit this document and affirm thai the facts stated herein are true. I am aware that the false information submitted in a
dociment to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Cl. Chrochatt 08/26/16

¢/ Required Signature/Incorporator Date




