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. Franklm Accounting & Tax Services

AN

November 5, 2003

Florida Department Of State
Secretary of State

CU@NG Division Of Corporation

P. O. Box 6327

KHA! Tallahassee, FI. 32314
THUﬁ Re: M.M.A. Enterprise Services, Inc.

Dear Sir or Madame:

Enclosed piease find an original and one (1) copies of the Article of the
Corporation of M. M. A. Enterprise Services, Inc. along with the required
fees.

4166 Buford Hwy,
Once you have approved the {iling of the corporation, please send the

Suite 1118 - H16 certificate to:

Atlanta
G0l Franklin T. Ly
Sor9 4166 Buford Hwy., Ste #1118-H16
30345 Atlanta, GA 30345
(404) 325-3320

If you have any questions, please do not hesitate io contact my accountant
Tl at (404) 325-3320.
404-325-3320 ] )

Thank you for your attention to this matter.
Fax:
404-325-3420 Regards,

(7.
Franklin T. Ly
Accountant

Member;

Matianal Socisty of Accountants
Natienal Society of Public Accounts
Mational Society of Tax Practitioners
National Society of Tax Professianals
Georgia Association of Public Accounts




TRANSMITTAL LETTER

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

SUBJECT: M. M. A. Ey\)rer r?“;eﬂ gE.FV:‘CeC,r T
(PROFOSED CORPORAT é NAME - MUST INCLUDE SUFFIX)

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

Q000 T $7875 Q $78.75 A 887.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: FRANKLIN L LY
Name (Printed or typed)
AL Bufied v ste 111Q-Hib
Address -

Atlanta, GaA =034 S

City, State & Zip

(404) 790 — (0¥ O

Daytime 1 elephone number

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



" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

‘Ce(Sl E:V\C.

ARTICLE T NAME .
o "l
The name of the corporation shall be: M, M.A. En Yer ()r ' Se ge

ARTICLE IT PRINCIPAL OFFICE

The principal place of busmess/ ajling address i 15

Sob ardenio <t
Ponnﬁm: &’L"{ Beact /:/- 32407
ARTICLE Il PURPOSE , e )Vw/aofe %M ‘ol e

The purpose for which the corporation is organized is:

Carlpomm’r‘dn rS Clrjqn: eJ 7S o csLo commer‘ad c
Any bussrness as” e FL e/o,ovrhﬁem Cade. Pefmv'ﬁ.

ARTICLE IV SHARES i
The number of shares of stock is: /600

ARTICLE V _ INITIAL QFFIC, AND/OR DIRECTORS - -

/@ﬁnrnj qf]c’

List name(s), address(es) and specific tiile(s): =
MARTIN ZELEZ Feoe
sol Goardersic <t Yo7 ;f;-)‘h % i}

2 2 =
Fanoma 4‘7 Beach, FL 3 G S -
DE RO
ARTICLE VI REGISTERED AGENT o o 5
The name and Florida street address of the registered agent is: ;";’5 6o
DI oW
Lo

INAAT a0 ZElEF

506 Gardenia ST -

A ném 4 Chﬁr., Bezcs
ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is: /
KAl raa T e
d1et Butord Hwyg ste (718-

Atlantn, GA  Bozus$

ok e s i ok e ofe ok ke ol s b o ok s sk b o ok o s o i s o ok sl e stk sk s s ofe ofe ek s oo ook e e ol ol ok oK e ook ok ok ok ook ok ok ok o s st ok ok ol e ofe e ok ok o o ok o ook ol o ok ok i ok ok ok ok o R K

Hmmg been named as registergd@gen} fo accept service of procéss Jor the above stated corporation at the place designated in this
certi] e familigr withGnd accept the gppoiniment as registered agent and agree to act in this capacity

“ A~ ! | //X_/ﬂ </

Date

¢ 32¢07

Signature/Registered Agent

F LT z’i\, _1)8e¢

Slgnature/Incoxporator




