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ARTICLES OF INCORPORATION o
or
MEN, INC.

1, the undersigned, being of legal age and netural person, do hereby s,ubs::.n‘hc to,
acknowledge and Hle the followityy Articles of Incorporation for the purpose of creating &
corporation under the laws of the state of Florida.

ARTICLE 1
NAME

The narme of this corporaton is MRN, INC.

ARTICLE 1T
PURFOSE

This corporation is organized for the purpose of transacting any or all-lawfig)
buginess. :

ARTICLE 1T
STocK

This corporation shall be authorized to issue 1,000 shares of eupital stock, at a
par valae of $1.00 per share. All of seid stock shall be payable in cash; property, real ar
personal; or Iabor or services in lieu of cash, at & just valuation, to be fxed by the Bosrd
of Directors of this corporation. The payment thereof doss not have 1o be at the time of
isquance, provided thar sald shares are subject to calls thereon untl the whole
consideration therefors shall have beery paid.

ARTICLE IV
OR TE CE
This porporation shall have perpetuzl cxistence, unless soomer dissolved
according to law,

ARTICLE,
CORPORATE ADDRESS )

The strest address of the initial principal office of this corporation is 1100
WEST AVE. # 516 MIAMI BEACH, FL. 33139 with the privilege of having ite offices and
branch offices at other plaees within or without the State of Florida.
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ARTICLE V1

MCORPORATCR
The come and mailing address of the incorporster is as foliows:
NAME ADDRESS

JOSEFH SHOMAR 7777 NW 1467 ST. Miami Lakes, FL 33016

ARTICLE VI
INITIAL BO CTORS

Thit corporation shall hawe cne director nitially, The number of directors may be
either increaged op diminished from time to tme by the by-laws, but shall never be Joas
than one. The name and address of the initia) director of this corporstion is:

President: MIHCAEL NAGY 1100 WEST AVE. Aptf, # 516 MIAMI BEACH, FL 33139
Becrstary: SAME
Treasurer; SAME

RE .

The ioitial registered agemt of this corporation shall be JOSEPH SHOMAR and the
sirest address of the initial registered agent of this corporadon is 7777 NW 146™ ST,
MIAMI LAKES, FL, 33016

ARTIGLE X
ACCOUNTING YEAR
This corporation shall have a calendar year starting Jenuary 1st and ending
. December 31.
ARTICLE X
AMENDMENIS

] This corporation reserves the right to amend or repeal any provisions contained
in these Ardcies of Incorperaton, or any smendwment hereto, and any right conferred
upon the sharcholders is subject to this reservation.

IN WITNESS WHEREOF, the undersigned have made and subscribed to thess
Articles of Iocorporation this 238 Day of March, 2004

ool

/Jossﬁr SHOMAR
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In pursuance of Chapter 48.091, Florida Statues, the following is submitted,
compliance with said et

i in
Firgt—thar MEN, INC. desiring to organize wtder the lowrs of the State of Flogida
with #s principal office, as Jdicated in the Articles of Incorporation at Mismi, County of

Miagui-Dade, Btate of Floride has named Joseph Shomar located at 7777 NW 14671 8T
Mizmi Lakes, FL 33016; Telephone:{305) 825-1123; city of Miami, County of Mismi
Dade, State of Florida, as ite agent to accept service of provess within this state
ACKNOWLEDGEMENT:

Having heen named to aceept servce of process far the above started corporation
atphccdemgnmdiuthmcerhﬁm, I hereby sccept to act in this capagity, and sgree
to comply with, the provision of said Act reladve to kceeping open said office.

BYJ Mﬂ"‘\g

o P
(Resident Agent) ,{; :zfa
S
Prepared By: Joseph Shomar & Associates, Ins. 'i:-:v";, -g g
7777 NW 1464 ST, MIAMI LAKES, FL. 33016 L=
Phone: (305) 825-1123 Fax: (305) 513-3905 —oe T2
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