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FLORIDA DEPARTMENT OF STATE h

Division of Corporations 'h't% s e l' e
March 2, 2017 ERE
ROZ MCCARTHY
1335 BROKEN OAK DR
WINTER GARDEN, FL 34787
SUBJECT: MINORITIES FOR MEDICAL MARIJUANA, INC
Ref. Number; W16000052807
Memo #: 022197-B
This letter is to inform you that your check number 1013 for $70.00, which was
dated July 16,2016 and submitted for MINORITIES FOR MEDICAL
MARIJUANA, INC has been returned to us by your bank because of CLOSED
ACCOUNT.
We are notifying you because our records indicate that the paperwork for
MINORITIES FOR MEDICAL MARIJUANA, INC has not been filed and was
returned to you because of deficiencies in the document. If you send the
document back to us to be filed, be sure to enclose a cashier's check or money
order in the amount of $85.00, as we cannot take credit card information over the
phone. This will cover the unpaid check and also the service fee required by law
under section 215.34, Florida Statutes.
When sending the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please inciude in
your response the Debit Memo number given above. Send your response to:
Division of Corporation
Attn: MATTHEW T MOON

0. Box 6327
Tallahassee, FL 32314
If you have any questions you may contact me at (850) 245-6052. ST
KYLE D BRUMBLEY oo
Regulatory Specialist li Letter Number: 616A00020623 -
r

www.sunbiz.org

Mixriormnr nf Crarmaratinamne. PO ROY 22997 _Tallabhacena Blavida 29914
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July 29, 2016 3,2—;_, - : ‘

ROZ MCCARTHY : S0 5 e
1335 BROKEN OAK DR meo 3

WINTER GARDEN, FL 34787

SUBJECT: MINORITIES FOR MEDICAL MARIJUANA, INC
‘Ref. Number: W16000052807

We have received your document for MINORITIES FOR MEDICAL MARIJUANA,
INC and your check(s) totaling $70.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are

elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return 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.

Matthew T Moon
Regulatory Specialist it Letter Number: 016A00015963

www.sunbiz.org
. . ra ... 1" TN DAV O Mallakh ammrs Miaseda 363271 4



COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: N!}[H)Mjll% EQ(L/ MEDAL mATLL A e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an griginal and one (1) copy of the Articles of Incorporation and a check for :
$70.00

U $78.75 (1$78.75 O $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,

Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: %Dg M Ve (,/ﬁfl/ﬂw“/

Name (Printedor typed)

5% Buoken Oxe De
Wintzn Lpaped, Fr 34987 }

City, State & Zip ~

U0 ¥4 1207

Daytime Telephone number

V025mi Thiq B Amme. Oom

E-mai!l address: (to be used for futitre annual report notification) r b

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

t
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ARTICLES OF JWC§RPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME

The name of the corporation shall be: M[MDFJ\% ?Oﬂ’ MED‘CA’I/ Mfﬁ'ﬂ”JLA’f\/A' LM—C

ARTICLEII PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

JOOD GAST ROPinsp N Sranzer
U178 D
DL ANDo  Fir 32501

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: HLE’,?—(,WC/?M Wﬂé‘l Lpeq oo/
!

AVD DuTRENCH DRGAN -7aTIon FRwSED DN SHt a6
Wirk FLOLIDAS Dnofs Ty Com prini nSs Phour THE eﬁﬁmm
DF NEQIeAT Migns, ///M//?

ARTICLEIV _ MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

L Poudel i The byl

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

55 e/ Hdin.
Neme and Title, RO5 (A2 V0 Zm/?"?‘", f Name and Title: éOrLEfl/ B /L O Diescroe

Address M&ML&QL Address: /425 )5‘7 CH o /-g/ Ve

Wi Br. Banpend [t DAL AP Fr. 32825
Sk
Name and Title:_/H/ (;@— Fmﬁﬁ/ Vldé P%ﬁp aﬁdr]];e ~ o
Address Address: .5'} ;:?
Name and Title: m{ CHAE éff‘lg/ﬁ— p lﬁ%ruge and Title: f) s : N
Address ﬁ Z‘ /V- Jﬁkss &4‘9 i

uken, b 30D
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" Name and Tiltl'e: - . Name nd '[‘lc:

~

Address : __ Address:

Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT :‘f S
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: S

Name: ﬂ?)ﬁhﬁ/’/ﬁ 5@01/ =

w590 LAy Prive

lid 12 e B 5

(W3] [Nl

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Nare: gﬂzan4mw.ﬂmzﬂvf12ké%nfwy
Address: (835 AfRoks, péw Dr-
Winzen. (Barfe F2. ST
ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannet be more than five business days prior or 90 business days
after the filing,)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in this
certificate, I am famifinr with and accept the appointment as registered agent and agree 1o act in this capacity

My Qﬂz, SE o) O

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any failse information submitted in a document

71716

Date




