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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: CINDY
DATE: 8-6-03
REF. #: 001090.18316

CORP. NAME: MJM SERVICES CORP.

(XX )ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( )} ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )} LIMITED LIABILITY

( ) REINSTATEMENT ( ) MERGER { ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 50584/ FOR $ 78.75

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

(XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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ARTICLES OF INCORPORATION FILED
In complidnce with Chapter 607 and/or Chapter 621, F.S. (Profif) 03 UG - P 12: 12
ARTICLE I NAME SﬁCRETAR

The name of the corporation shall ber Mj'M SEE\“CES aOf,ﬂ ALLAHASSEE STATE

ARTICLE IT PRINCIPAL OFFICE NP _
The principal place of businsss/mailing address is: (pF HS SUU dhy= 1 =Z4d e

Qofhr GABLES, i 33132

ARTICIE IT = PURFPOSE

The purpose for which the corporation is crnamzcd is: B ' -
. @D&Po,@qﬂo,z/ v /0/07:[7‘

ARTICLE IV SHARES

The number of shares of siock is: /,COO @ ./0

ARTICLE ¥ _ INFTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

pecsnedT Jrorues
K . MEDINA - LEES SUNLISE M ~ :
MARK R Aol GABLES, L 3312 ,

TJoHY Lo AMLD 4 - TSHS cuzish PiDGE DRIVE ,/ P Jfrc.
S A, Fr. 3287
ARTICLE VI ___ REGISTERED AGENT
The pame and Florida street address of the registered agent is:
rMALK R. mepioA  — Ss Sunfise
ol EApLs, fi 33A3

—

ARTICLE vIO LNCORPORATOR
The name and address of tthncorpomtar 8"

MALk K. (MEdING - bgbé SUMK!’SE TEL(,ﬁzE ‘
Qoth choEs . 3378 =
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Having been nomed gs registered agent to accept service of process for the ahove siated corporation w2 the place designated in this
certificate, I am fgrfilier with and accepr the appoiniment as regisiered agert and agree fo acf in ihis capactly

7%3

ture/Registered Agent ’ Date - s
7%?) oz |

Si gnamre/lnoorporamr : ‘Date




