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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

sugict: _ MLIWN Growp Tac

{PROPOSED CORPORATE NAME —- MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for:

G $70.00 L%S?S.?S LJ §78.75 0] $87.50
Filing Fec Filing Fee Filing Fee Filing Fec,
& Cenrtificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

[ Taes AMe- \‘A‘T by

Name (Printed or typed)

21951 Ratabow [ ke 1+

Address

o, FL 33938

City, Staic & Zip

735~ g50- 8267

Daytime Telephone number

FROM:

l:.f\a 5 & méﬂrcsrc&eas‘To \ . OO
E-mail address: (1o be used for future annual report notification)

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



FLORIDA DEPARTMENT QOF STATE
Division of Corporations

June 20, 2022

LINAS MEILUTIS
21851 RAINBOW |LAKE CT.
ESTERO, FL 33928

SUBJECT: MLLM GROUP INC
Ref. Number: W22000083391
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We have received your document for MLLM GROUP INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Documents not legible.,

Please return the corrected 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 concerning the filing of your document, please call

(850) 245-6052.
Tyrone Scott

Regulatory Specialist Il Letter Number: 122A00013798

New Filings Section

www.sunbiz.org

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



. ' Jous NeaL INGram, CP./

MELIssA S. INGRaM, C.P./
e INGRAM & COMPANY, LLC Howber
‘, CERT[FIED PUBLIC ACCOUNTANTS FLORIA SOy o CERTIVTED PUHLIC ACCoNTaN

ALABasA SOCIETY 0F CERTINGD PUBLIC ACCOUNTAN
AMERICAN [INSTITUTE 0F CERTIIED PURLIC ACCOUNTAN

Florida Department of State
Divisions of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

Re: MLLM Group Inc

Dear Sir/Madame

Attached is the notice we received concerning the Articles for the new company. We are somewhat
surprised that you could not read the original documents as it is fairly clear and well written. In any case
we have redone it again for your recording purposes.

Please expediate this as much as possible.

Sincerel ]
[
J‘—/ :

Neal Ingram
CPA
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ARTICLES OF INCORPORATION
lis comphance with Chapter 607 and/or Chapier 621, F.5. (Profut)
ARTICLE S~ NAME

]
The name of the corporation sl be: M L, L J\v/\ (:f VOU\.D

ne .
ARTICLE L PRINCIPAL OFFICE L
) rincipal street al d Mailing address, if ditferent i
2L | Al how]
ESevo_, Ft. 33q

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

p IOy ILL{

C Or’\QE\/ L d‘l Uy mus{%{
mﬁncdpung and pew (.

ARTICLE IV  SHARES
The number of shares of stock is: ‘ O O

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

- . T o{eevT o \ ~
Name and Title: L-M\CLS \V\e,\ \ yit S Name and Title: \\‘\\Q‘f%\‘ﬁ‘ D . \J AN O(
Address ;)—lq5‘ 'QQL(\}D@UJ L(:KN(TA_&drcsrr ;1'3‘4 | LO.V\.COS"CF QV\V\

Estevo, FU 3390y CSteve | L 33928

Name and Title:

Name and Tile:
Address

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The nume und Florida street address (P.0O. Boa NOT aceeptable) ol the registered agent is:

Name: L—LﬁC\S \\"\é\ \AHS
Address: ngc) %ML.\J L,O»\(-Q— Ql_
e, L 2728

ARTICLE VI INCORPORATOR

The name and address of the Incorporawor is:

Name: Tf:n\'\f\ Qe(,\ _M\”C\ I’Y-\
- '\
Address: LOOC Tarmmame 2. \ g’tﬁ 503

W) oL R =

ARVICLE VI EFFECTIVE DATIL

Effeetive date. il other than the date of filing: (OPTIONALY

(1t an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 11 the dale inseried in this block does not imeet the applicable startory filing requirements, this date wall not be listed as
the document's effective date on the Departinent of State’s records.

aceept service of process for the above stated corporation ut the pluce designated in this
t the appointment as regisiered agent and agree to act in this capacity

{13044,

14
L/ - . . -
L\//‘/ Requigdd Signature/Regisiered Agent Date
! submit this doetiment and affiven that the facts swied herein are true. am aware that the false information submitted in a

document t the De partmdnt of State consiitites a third degree felony as provided for in s.817.135, F.5.
AL ool
] / ;e &lasxlan

Required & gn;nurcllncorr}/ﬁur Datc
|

Having been named ay regisgered apent

certificate, [ am farili




