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FLORIDA DEPARMNT OF STATE
Glenda E. Hood
Socretary of State
January 24, 2005

VANESSA VERGARA
19603 ESTUARY DRIVE
BOCA RATON, FL 33498

SUBRJECT: MJB, INC.
Ref. Number: W050000037T10

We have received your document for MJB, INC.. However, the document has not
baenﬁiedandisbemretumedﬁorﬂiefoﬂwm

The name dasignaied in your document is unavailable since 1t is the same as, or
Hisnotdishnguishabieﬂmnﬁmmdmm&s&atwalydmm
Names of administratively dissolved/revoked entities are not avaliable for
revoked e provides ihe Depariment of State with a- nolarizad
affidavit stating ﬂmmhavemimnhmdmmaﬁng therefore, releasing the
namfarusalx:va:wmerm
Adding "of Florida" or "Florida" to the snd of 2 name is oot acceptabic.
Thedocumantnumberofthenamawnﬂactistomoooswae(m LLC.)

Ploase retum the inal and one copy of your document, alommﬁ'!ampyof
this letter, within mor;%ys or your fifing will be considered abandoned.

if you have any questions conceming the ﬁ!ing of your document, please call
{850) 245-6934.

Loria Poole
Document ist Letter Number: 206A00004717
New FHings
~ e el BN BNOY . :
W4 I0d e - R207 Tallahnsaee. Florida 32314
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TRANSMITTAL LETTER

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

SUBJECT: MIB GEMINI, INC.
—————{PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFS

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

O $70.00 $78.75 87875 {18750
Filing Fee Filing Fee Filing Fee Fifing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: VANESSA VERGARA

Name (Printed or typed)

19603 ESTUARY DRIVE

Address

BOCA RATON, FL 334938
City, State & Zip

954-242-1837

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)
=
ARTICLEI _ NAME S
The name of the corporation shall be: gg =
=& T}
S o=
MJB GEMIN, INC. GBI L
mnx o~
ARTICLE Il _ PRINCIPAL OFFICE 2o AT
The principal place of business/mailing address is: S5 - cj
19603 ESTUARY DRIVE S5+ o
BOCA RATON, FL 33498 = en

ARTICLE NI  PURPOSE
The purpose for which the corporation is organized is:

REAL ESTATE INVESTMENT

ARTICLE IV SHARES
The number of shares of stock is:

1000
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
VANESSA VERGARA
19603 ESTUARY DRIVE

BOCA RATON, FL 33498
PRESIDENT/CEO

ARTICLE VI REGISTERED AGENT
The name and Florids street address (P.O. Box NOT acceptable) of the registered agent is:

MICHAEL EISEN
8210 NW 68 AVENUE

TAMARAC, FL 33321

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

VANESSA VERGARA
19603 ESTUARY DRIVE

BOCA RATON, FL 33498

fokokakk iR b ko Rk Rk okl okt ook ok g ook ok ol R ok R ROk kRO R Nk

Having been named as registered agent to accept service of process for the above stated corporation of the place designated in this
certificate, I amt japsiliar with and accept the appoiniment as registered agent and agree 1o act in this capecily
" Date

F

Q—pr—05

Signature/Registered Agent
Date

Signamre/lncmporat(fr/




