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CAPITAL CONNECTION
P.O. BOX 10349

TALLAHASSEE, FL 32302 — @jng
SUBJECT: MK, INC, ,0@
Re!. Number: W85000022486 (_) /[D —— ———-—-:"‘%&

We have recelved your document for MK, 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 name designated in your document is unavallable since it Is the same as, or
i is not distinguishable from the name of an existing enliéy. Slm1ply adding "of
Florida* or "Florida" to the end of an enmg name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distingulshable
rom the one presently on flle.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

if you have ang questions about the availability of a particular name, please call
(904) 488-9000.

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

it gou have any questions conceming the filing of your document, please call
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 895A00050427
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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January 9, 1996

CAPITAL CONNECTION, INC.
417 E VIRGINIA ST SUITE 1
TALLAHASSRE, FL 82301

SUBJECT: MK INVESTMENTS, INC,
Ref. Number: W96000000646

We have recelved your document for MK INVESTMENTS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filad
and is being returned for the following correction(s):

The name designated In your document is unavailable since it is the same as, or
it is not distlrll:?ulshable from the name of an existing entity. Slm{_:nly adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constiiute a
ditference, Please select a new name and make the substitution in all appropriate
Places. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have ang questions about the availability of a particular name, please call
(904) 488-9000.

If you have any questions concerning the filing of your document, please call
(96’4) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 696A00001007

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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L

The undersigned incorporator(s), for the purpose of forming a corporation under the
Fiorida Business Corporation Act, hareby adopts) the following Articles of Incorporation,

ABTICLE] _NAME

The name of the corporation shall be:

-

ek Foob MasTdRS v, g3
) ARTICLEN __ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
1750 34th Bt N :
St Petersburg, FL 33711 .
[ ..

The number of shares of stock that this corporatlon is authorized to have outstanding at’
any one tirpmjs: ONE HUNDRED (1oo) - ‘

The name and address of the initial registered agent is:
" JUAN A. BAEZ
DBA J.B. TAX SERVICES, INC

2903 N LINCOLN AVE
TAMPA, FL 33607




The namal(s) snd sireet address(es) of tm lncofpnum(ll to thnu Anlelnn of lﬂ;o’p&c ﬂ:.»

tion is(are):
DASHRATHBHAI X PATEL o 9 JAN22 A1t 16
8T PETERSAURG, FL 33712 mu_ ”/\SSE "LURIDA

The undersigned Iﬁcorporatorlsl has{have) executeq thaso Articles of Incorporation this

-

7 __dayof Qb 19__F5%,
DUPdA. '
~ Signature
_ Sionnun"

Articles of lhcorponﬁon
Filing Fee - $35
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CERTIFICATE OF bESIiNATION OF FILED

REGISTERED AGENT/REGISTERED OFF{gH?? il 16
- \ SECKL LARY UF STATE
TALLAUASSEL, FLORTBA
. , 0801, FL
AL e DERRRLS ShAERnaL SR AL SR e
ﬁf‘oﬂl‘fﬁ OGS BRLY O PR B GISTERED AGENT, |N THE STATE OF

HEw Foop  ptastses  we. Mdé
1. The nama of the corporation is: ___... ' A A

2, The name and address of the registered agent and office is:

. JUAN A BAE?Z
' DBAJ.B. TAX SERVICES INC.

{Name)

2903 N LINCOLN AVE

{P.O. Box nat sccaptabls) | .

' TAMPA, FL 33607
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
agovegsrated corporation gt the plac% designated in.this certificate, ! hercby accept
the appointment as registered agent and agree 10 actin this capacity, ! further agree
1o comply with the provisions of all statutes relating to the proper, and complete perfor-
mance of my duties, and 1 am familiar with and accept the obligations of my posttion
as registered agent. . :

Tax Sarvices, Inc.
n ! %) 2903 N. Lincaln Ave,
Wil 12 Tampa, FL 33607
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




