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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 2, 2002

MICHELLE M FRISBEE HARTMANN
11345 N POINT DRIVE
COOPER CITY, FL 33026

SUBJECT: MMF CAPITAL, INC.
Ref. Number: W020000091 04

We have received your document for MMF CAPITAL, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returmned for the following correction(s);

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please retumn 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 concerning the filing of your document, please call
(850) 245-6926.

Gina McLeod

Document Specialist Letter Number: 302A00019282
New Filing Section :

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

- _ﬂ »

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) :g E
e

ARTICLEI _ NAME = s

The name of the corporation shall be: ‘f_}: @

MM F Capnal, T ilsiin

=8 W
Tin =

ARTICLE IT PRINCIPAL OFFICE Im oW

The principal place of business/mailing address is:
11345  Northe Point Drive
CO:DQQK‘ Cr v, EU a3cza

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:
L Yhe . Govporaton. shalf

under oo laws af Fhe Oal

ARTICLE IV SHARES
The number of shares of stock is:

100 shargs

Sardes and oL 7B Stee of Forla

ARTICLE V_ INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

Mic,he,“e M. Frisbee fALfMMW, ?{es{d{ed ‘

HA3YS Nerte. Poindt Drive
Comper City, FL 33026

ARTICLE VI REGISTERED AGENT L
The name and Florida street address of the registered agent is:

Michelle M. Q’l':ﬁbee thevytwran
Haus ot Bsind Orove

(wopey Lity, FL 33026

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

/04 beils A Lrishbee tHarfmann

Vin4s Aot Pond Drive
Cooper Citey,, FL 32006
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Having been named os registered agent te accept service of process for the wbove stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

,M%A , 3/20/02

SignaturefReEistered A‘:gent Date

/m/%%f - ¥t

Signature/lncorporator Date
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