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TRANSMITTAL LETTER

Department of Stale
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314 ( !E “ Y.

SUBJECT: F T M [ SERVICES , We.
RATE NAME - MUSTINCLUBESUFFI0

&

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

Qs70.00 [1§78.75 £1878.75 & 587,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy  Cerfified Copy
& Cestificate of
Status
ADDITIONAL COPY REQUIRED

FROM: PIARY 10U FINCATHIGR Y

Name (Printed or typed)

/700 5. QC%EEMQ.’&/M/’ I

IUDERDPALE BY THE SEA. fL 33042

City, State & Zip '
G54) 9493- Je4 ws (95%) 5347838
Daytime Telephone number

NOYE: Please provide fhe original and one copy of the articles.



ARTICLES OF INCORPORATION ’
* In bompiiance with Chapter 607 sadfor Chapter 621, F .S {Profity

, | "”’LE

’I’hcnémccftheompmﬁms&ﬁbe: o4 MAR - g PY 3
MJM GROUP SERVICES, INC. i 35,4 ssgga’“ SWE
ARTICLE [ __PRINCIPAL OFFICE | LORIDA
The principal place of business/mailing address is:
1700 5. DLEAN BLYD. - uMIT lIC
LAUDERDALE BY THE 55/? FL 33&76;&

ARTICLE I
The purpose for which the ccrpomnon is orgamzcd is:

COMITULTING SERVICES AMD OTHER SERI/MJZS“

ARTICIE IV = SHARES
The vumber of shares of stock is:

10, 000

List ume(s}, addrcss(es}wdspcctﬁc m}e{s} '
JUDY VWeEL — DIRECIOR

HMBARIR ROSARID BORRAMEDH — p/kﬁmze
fmﬂywof Mﬁwﬁ?’/b’éﬁ\/ - pmp,g;m,e

doR  MBCBTANVGITY
1700 5. OCEAN DLV D— LIMIT 11 C

@M@RM SER | FL 33062

The agme and address of the Incorporator is:
MARYLOU 1aCh TEVG A Y

[ 700 5. QLEHN BLVD —UMIT IIC o ' P
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Signature/Registered Agent N Date
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