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TRANSMITTAL LETTER

* Department of State
Division of Corporations

-P. 0. Box 6327
‘Tallahassee, FL 32314

SUBJECT: M I M Coﬂggugﬂ.o%l : Qe\JeLo&%—{ C
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

$7000 [$78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cerified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ MARC (A1 €155
Name (Printed or typed}

SHAO0 Nw =57 g Aveave
Address

Copal. SPRINGES Fla 33067

City, State & Zip

{qsy) —1U-RUY4S

Daytime Telephone number

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



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

%RTICLE I NAIEE . -:';w -
¢ name of the corporation shall be: b
R o] =
23 11
MIM ConsTRuSTion & beveboPmedT 7w . ;g = .
[ 7y
M W N i_'
ARTICLE IT PRINCIPAL OFFICE g; o m
The principal place of business/mailing address is: e B §
™ .
5%90 jpw 57T Ave %g = O
Copal. SPRINGS FLA BIOLT gm 2

ARTICLEII _ PURPOSE
The purpose for which the corporation is organized is:

ConETRUCT O

ARTICLE IV SHARES
The number of shares of stock is:

20
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
MaRe weiss | PEE,S‘ DibecTog
5490 ww ST Aue
Copal. SPRINGSN Fila =307

ARTICLE VI REGISTERED AGENT
The name and Florida strect address of the registered agent is:
MakRc uwwelss
5990 Nw S Ave
Copal- SPRINE Fla 2RV
ARTICLE VIT _ INCORPORATOR
The name and address of the Incorporator is:
MaRcC  welss
S0 Nw ST Av
CoRal. SPANGS FLa B30T/

st ok ok ok s st ok st et et Ok R ol SN R S A N ok ot o oo o o s sk o o o o oo ok oo ok s sk ok o ok ok et o o ok ok
Having been named as r. i agent to accept service of process for the above stated carporation at the place designated in this
certificate, I am fami with arn aceept the appointiment as registered agent and agree to act in this capacity

e I e

i Agent Date
— — 2
= _G2sTey
Date

ighature/Incorporator



