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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seerotary of Stato

Qclobor 15, 1996

PHILLIP LYLE CLICKMAN
605 IVES DAIRY ROAD 6103
MIAMI, FL 33179-5490

SUBJECT: MK ASSOCIATES, INC,
Ref. Number: W96000021832

We have recaived your document for MK ASSOCIATES, INC. and check(s)
totaling $122.50, Howavar, the enclosed document has not been filed and Is
being retumed to you for the following reason(s):

According o section 607.0202(1){b) or 617.0202{1)(b), Florida Statutes, you
must list the corporation's principal office, and it different, a malling address in
the document. If the principal address and the registered office address are the
samo, please Indicate so in your doccument.

The name designated in your document is unavallable since it is the same as, or
it Is not distinguishable from the name of an existing entiéy. Sim_‘ply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

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

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

Please retum your document, afong 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
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 796A00047141

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




ARTICLES OF INGORPORATION [T ')

OF 60T 22 i o: gy
PPRL) K ASSOCIATES, INE . iy . - gith
! Vel b, i

The undersigned Incorporator(s), for the purpose of formln? a corporation under the
Florida General Corporation Act, hereby adopt(s) the fallowing Art ctes of Incorporation.

ARTICLE! NAME
APPRESE. .
The name of the corporation shall be: G2y M E. 2TH ALENUE
MARIy ke ASEOCIATES ) TNC. HPLLANORLE | Fr.  33C0F

The principal place of business of this carporation shall be:
MANAE EFENT | POVIECTISI NG ‘

This corporation may engage In or transact any or all lawful activities or business per-
mitted under the laws of the Unlited States, the State of Florida, or any other state,

country, territory or nation.

ARTICLE N CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any one time is: g0 SHARES £/
I

PR VALUE, 1000 SWERES BUTHO R ZEC A,
pVUTsTBr OINMG

ARTICLE fv _ TERM QF EXISTENCE
This corporation Is to exist perpetually.

ARTICLEY _QFFICERS DIRECTORS

The name(s) and street address(es) of the Initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existence or until their successor(s)

Is(are) elected, is(are):
MALRCIR KOEN!G P/ZESIPEMT/ .
gay N.E 2677 Ave DIRECTDIR.
BALLANDOALE | FL 33009




ARTICLE VI INCORPORATOR(S)
Tho namo(s) and stroot addrass(vs) of the incorporator(s) to tis articlos of Incorpora-
tion Is({aro):

Punui? L. GuLicmnd
wOS TUES DRIRY ROA[O 6IO?
N MiAM Gen, L 23179

IN WITNESS WHEREOF, the undersigned incorporator(s) has{have) executed thosa
Artictes of Incorporation this 22 day of _SEPTEMBEL , 1996

Signature(s) of Incorporator(s)

Ga.00.p £. 308 hwmarn

STATE OF FLoeiD s
COUNTY OF DAVE,

THE FOREGOING Instrument was acknowledged and sworn to before me this JSHND
dayof__SCPT 19%hby__ £p1iir L. g LiciermAn
- (Navie ol INCOrporator)

oftMRRUR kASSOCc/ATES, InC.
(Narmg or Uor poTaticn)

Nota @’
‘l LN MAHT —
My Comriis éq.ﬁnp‘nﬁb’l '

hwJMW)))m.wm.w»»w;m.-w»)»m»

)
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J

| Y, JOYCE SYMons
; '*}Q. Notary Public, Statc of Floridy -
VUV Comemizsion No, CC 314205 §
(SEAL) o0 My Commiseion Expircs 912897 &

ARTICLES OF INCORPORATION FILING FEE: $20 NN anam o foiee s
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CERTIFICATE DEGIGNATING
BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to tho provisions of Section 607,325, Florida Slatutes, the undersigned
corporallon, organized under the laws of tho State of Florida, submils the following

statement In deslgnating the rogistored alfice/registorod agont, in the State of
Florida.

1, The name of the corporation lsA2 M 1C A« OCIATES ) TNC .,

‘ 2.- The name and address of the registered agent and office is:
PHLu L eycieman  CPA

03" LUBS, OA10Yy ROALO GIO3 - -’;E‘n{'- &

(P. O. BOX NOT ACCEPTABLE) L

NORTY  Minrg) BEALY, FL 33179
(CITY/STATE/ZIP) C

sieNaTuRe /7 Lpece?

? (Corporate Officer) =i &
e j
TITLE W

onte et 1 ) 5

HAVING BEEN NAMED TO ACCEPT -SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607,325 FLORIDA STATUTES.

SIGNATURE @’w% E- Lo C B cfr?

(Redistered Agont)
DATE __0CT 1, VGG

REGISTERED AGENT FILING FEE: $20.00




