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FLORIDA PROFIT CORPORATION ORP.A.

MRJ VENTURES, INC.

Certificate of Status
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@ ARTICLES OF INCORPORATION

The undarsigned incorporator, for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopts the following Articles of
incorporation. .

ARTICLE 1| __NAME -
The name of the corporation shail be: MR J U gMNTUR&E J :T” c;

The principal place of business 3n_d mailing address of this corporation-ghall be:
£ 4§ Qi A2 AVR. T o

—i.
oL oNVIELR Tl gzrok =<

3
T %

The number of shares of stock that this corporation is authorized to haff ;
outstanding at any one ime are: _[Q O = e
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The name and Florida street address of the initial registered agent are:;l‘—'m;
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The name and address of the incorporator to these Arlicles of Incorporation are:
Mot AE L R <L fre o
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Signature/lncor r © Date o

Having been named as 3 registersd agent and fo accept service of process for the abave stated
carporalion at the place designated in this certificate, 1 hersby accept the appointment as
registered agent and agree to act in {kis capacity, 1 further agree o comply with the provisions of
all statutes related to the proper and complete parformance of my duties, and | am familiar with
and gccent the ohligations of my pogition as registered agent.
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