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Dear Division of Corporations:

find Articles of . TIncorporation
Condtiak,
AN

for MILES
long with a check in the amount of $70.00 for
ation of registered agent.

is a photocopy of the Articles.
e filing date stamped on it.

Please return this
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FLORIDA DEPARTMENT OF STATE .
Katherine Harris
Secretary of State
QOctober 1, 1999

SALLY SIBLEY - e R

209 FARRINGTON LANE
KISSIMMEE, FL 34744

SUBJECT: MILES ENTERPRISES, INC.
Ref. Number: W89000022702

We have received your document for MILES ENTERPRISES, 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):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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) 487-6930.

Carolyn Batten
Document Specialist Letter Number: 289A00047842

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 392314
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ARTICLES OF INCORPORATTON B o Q
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1. The name of the corporation is _MILES ENTERPRISES OF éggg
FLORIDA, TNC. i~

2. The purpose for which this corporation is organized is to
transact any and all business for which corporations may be
incorporated under Chapter 607, Florida Statutes.

3. The corporation shall have the authority to issue 5000 shares
of common stock, in one class only, each with a par value of
$1.00. - ; -

4. The registered agent shall be _SALLY SIBLEY and the
initial registered office shall be at 209 Parrington Lane
Kissimmee, FL 34744. a

5. The initial Board of Directors shall have tw embers whose

names and addresses are as follows: )

Frankie L. Miles
209 Farrington Lane
Kissimmee, FL 34744

ally Sibley
209 Farringtdn Lane
- Kissimmee, FL 34744

6. The incorporator of this corporation SATLY SIBLEY whose
address is _209 Farrington Lane XKissimmée, FL 34744.
mailing address and principal office of.thé cor on is
209 Farrington Lane Kissimmee, FL ~ 34744.

Dated October 13, 1999

STATE OF FLORIDA
COUNTY .OF Osceola

BEFORE me, the undersigned authority, personally appeared
SALLY SIBLEY who is well known to me to be the person described in
and who subscribed the above Artices of Incorporation, and he did
freely 'and voluntarily acknowledge before me according to the law
that he made and subscribed the same for the uses and purposes
therein mentioned.

IN WITNESS EOF, I have hereunto set my hand and official

- My commission expires:



CERTIFICA 0 JLGNATTON
STERED AGENT /REGTSTERE FICE

Pursuant to the provisions of section 607.0501, Florida Statutes,
the undersigned corporation, organized .under the laws of the State
of Florida, submits the following statement in designating the
registered office/registered agent, in the State of Florida.

1. The name of the corporation is _MILE NTERPRISES OF C
FLO INC. .

2. The name and address of the registéred agefit and ofﬁf&e is:

SALLY SIBLEY -
209 FARRINGTON TANE
KISSTMMEE, FI. 34744

SIGNATURE
TITLE PRESI/ENT//,/

DATE QC@OBER 13, 1999 —"" ™

HAVING BEEN NAMED AS REGISTERED AGENT AND TO/ACCEPT SERVICE OF

THIS CERTIFICATE, T HEREBY ACCEPT THE APPOINTS
AGENT AND AGREE TO ACT IN THIS CAPACITY. _.I FURT

WITH THE PROVISIONS OF ALL STATUTES RELATING TO™J
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILRZ

ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERE

SIGNATURE “?1
DATE_ O - —
B T
Sz o5ue
REGISTERED AGENT FILING FEE: $35.00 %;; jz g:;
EvaE



