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Thank You,
Kathy Long
Mailing address:

1334 SE 3rd Street,
Cape Coral, FI 33990

239-850-9451
psfbi@d comeast.net

11

€41 Rd o1 oy o



11/16/21 04:00PM EST '8689290535' -> 8506176381 Pg 2/6

B50-617-6381 LE719/72021 4:22:%5 BPM  PAGE 1/001 Fax Server

CU 21000 Y2\ 24 D)

Novembar 15, 2021
FLORIDA DEPARTMENT OF STATE

g .
PERMITTING SPECIALIST oF poop  L»iionof Corporations

¥

SUBJECT: RAKI, INC
REF: W21000147544

We received your electronically transmitted document. However, the
documant has not been filoed. Pleoase make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The nama designated in your document is unavailable since it is the same
ag, or it is not distinguighable from the name of an existing entity.

One or more major words may be added to make the name distinguishabla from
the one presantly on file.

The document number of tha nama confliet is L130001159185.

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

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

FAX Aud. #: B2100042112%

Tammi Clina
Regulatory Specialist II Supervisor Letter Number: §21A00027745
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COVER LETTER ‘

Departinent of State
New Filing Section
Division of Carpomstions
P. O. Box 6327
Tallahassee, FL 32314

suRiEcT: _M&K HEARTS, IN

Enclosed are an origina! and one (1) copy of the articles of incorporation and & check for;

Qswe As$87s U1 87875 0 $87.50
Filing Fee Filing Feeo Filing Fec Filing Pee,
& Certificate of Status & Cettificd Copy  Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rFroM: MEK HEARTS, INC
Name (Printed or typed)
814 SW PINE ISLAND RD #102-103
Address
CAPE CORAL, FL 33981
City, State & Zip
586-265-8832
Daytime Telephone number

MIKELKOLA28@GMAIL.COM

E-mall address: (to be used for future annual report nolification) i

NOTE: Plaase provide the original and one copy of the artictes.

C 4 210004211 24 )
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ARTICLES OF INCORPORATION
In complisuce with Chapter 607 and/or Chapter 621, F.S. (Profif)
CLE

The name of the corporstion shell be ME&K HEARTS, INC

ARTICLEN _PRINCIPALQEFICE

Princ address
814 SW PINE ISLANB%MWZJOB
CAPE CORAL, FL 33991

Mallin? i difforont (s:
814 SW PINE [SLAND RD #102-103
CAPE CORAL, FL 33991

|

ir

The purpose for which the corparation is organized Is: _Any and all lawful business

RECTOR,

ESIDENT  namo and Tie: |
|

Addess 814 SW PINE ISLAND RD

Address: i
UNIT 102 & 103 :
CAPE CORAL, FL 33991 :
|
Name and Title: Nams and Title: i
Address Address: | =
7
1 -
b -
| = 1
| -0 111
Name snd THie: Namo and Title: l':_' L
Address Address: aii )
=~ T .)
[+
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Name and Titte: Naroe and Title;
Addresy Address:
|
!
The ezt apd Florida street acdresy (P.O. Box NOT acocpiable) of the registernd agent fs: ’
Neme: MIKEL KOLA ‘
Address: 814 SW PINE ISLAND RD #102-103

CAPE CORAL, FL 33991 :
i

ARTICLE VIl [NCORFOBATOR

Tee gamy a0d addiresy of the Incosporator is:
Neme: MIKEL KOLA

Address: 814 SW PINE ISLAND RD #102-103
CAPE CORAL, FLL 33991

Vil EFFECTIV, -
Effective date, if othes than the date of fling: _11/12/2021 _(OPTIONAL)
{ﬁlﬂl’nn effictive dale is Bsted, the date eust be specifie and cannot ba more than five days prior or $0 days after the

ing,) :

[Saty; Ifthe data inserted in this biock doxs Aot mest the spplicebio
the document's effective duie on the Depantment of Sade’s reeonds,

satmary filing roquirements, this date will pot be listed 2y

mﬁqmmanmowmdmfammmmu&mmm
thiz vertificaty, | am familicr with and accept the apgointwent 1 registered ogent ond agret o act in s caparity |

= e

T nubauls chit document ond affirm that the facty sinied besein cre true. 1 am cwere thas the folse information
document to the Department of Ssate constitaet o third degres feloay as provided for in s 817.135,F 8.

= ——— llZ!;’éZ: 02|

Requlred Signature/Incorportor
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