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



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 30, 1998

CARMEN CARRIZALES NEILSON
345 BAYSHORE BLVD #1005
TAMPA, FL 33606

SUBJECT: MENTOR & MOTIVATE PARTNERSHIPS
Ref. Number: W98000029259

We have received your document for MENTOR & MOTIVATE PARTNERSHIPS
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED. ,

Please return the 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 conceming the filing of your document, please call
(850) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 598A00061090

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



The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporstion Act, hereby adopt(s) the following Articles of Incorparation.

ARTICLE 1 NAME

The name of the corporation shall be:

MENTOE % MOT VATE 'fgaf‘J’n-@f%h!.PSlINC/

ARTICLEll PRINCIPAL OFFICE

The principa}__place of business and mailing address of this corporation shall be:

245 Ba«yékz)ﬁe Blvd.
Swite 1008”
//’a’mdpa/ FL 33606

ARTICLEW!  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

100 .—S(\a:-e'.os > #{Q'LPML}&{J&—

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

en Cperizales Mertson
2dS Bayshore Blvd. #7005

'//ZQMP‘M £/ 33606



ARTICIEY INCORPORATORI{S)

The namel(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are}:

CP(MEY\{ Cﬂ(ﬂrﬁzﬂfle& NE7L'§OM -~
45 'fpau!‘skare, Blvd. Sou-fe‘ 1065

“Towps, FL 83604

The undersigned incorporator(s) hasthave) executed these Articles of Incorporation this

15 day of M ,19.98 .
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF &% %
g

REGISTERED AGENT/REGISTERED OFFICE "5"@{ %

PURSUANT TO THE PROVISIONS QF SECTION 807.05Q1 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORFORATION, ORGANIZED UNDER THE LAWS 7
OF THE STATE? FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

F
EEC‘)SFIICISS\IAATING HE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: MENTD & é} WLQT[‘WLTE ‘Pﬁ%&h}@,ﬂ)@

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

C pemen Chanizales NETLSON

{Nama)

245 Boayshere Bouwleva(d Swiks w008

(P.0. Box or Mail Drop Box NOT accaptabie)
“Towwpa, F- 33006

{City/Stata/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered c}gentand agree to actin this capacity. I urther agree
to comply with the provisions of all statutes relating to the proper and com’plere per-
formarice of my dutigs, and | am famifiar with and accept the obligations of my posi-
tion as registered agent.

ISk

{Dats}




