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, TRANSMITTAL LETTER

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

o

SUBJECT: .Y EAE A tL L/C.

OPOSED CORPO NAME —

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

K g7000 87875 1 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E (L FESCS
ame (Printed or typed)

H2] pw Y200 roort # 10Y
Address

Pom Paro peAcY, FL. 3306y

City, State & 2ip

F84- 235-4108

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 23, 2003

JOSE VILSON DE JESUS

421 NW 42ND CT

#104

POMPANO BEACH, FL 33064

SUBJECT: MHJ GENERAL SERVICES, INC.
Ref. Number: W03000020846

We have received your document for MHJ GENERAL SERVICES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return 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) 245-6884.

Shawn Logan

Document Specialist Letter Number: 903A00042771
New Filings Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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'ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME _
The name of the corporation shail be:

MHI BenvEARL SERUICES, T, -
ARTICLE I PRINCIPAL OFFICE L B
The principal place of business/mailing address is: ; ' -
“U Nw UL LoudT 4 10Y
Pomblavis ety EL. 220464 2
ARTICLE Il PURPOSE _ o -
The purpose for which the corporation is organized is: o
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ARTICLE IV SHARES
The number of shares of stock is:

oo 7,

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

To4e ViL€on QFE ITESUL .
Ul fow ULY covaT % 10U — Dambino Bet, FL 23064
PaecioEnT

ARTICLE V1 REGISTERED AGENT
The pame and Florida street address of the registered agent is:

JosSE ViLson O SeESUS (
Y21 aw 4o coust HY Pam/éw A Fl 22064

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

Iosd UILSON OE SESUS
YU vw ULY fooer # 104 - bl Reacd; FL. 53064
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Having been named as registered agent to accept service of process for the above 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

C 5 Si gnature;:kéegistered Agﬁ ' Date

: S ep 174 04SP Ze03

Signature/Incorporator , ~ Date




