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TRANSMITTAL LETTER

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

SUBJECT: | /?4545"-5‘4 //\/C

dsr000 Q37875
Filing Fee Filing Fee
& Certificate of Status

ADDITIONAL COPY REQUIRED

FROM: L42ans K ABASSA

Name (Printed or typed)

/71721 SwW. 4™ Covril
Address

zméroxe. Fnes FL. 33029

City, State & Zip

(305) 244 - L350

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: Q;} BASSH Jae ,

ARTICLEII _ PRINCIPAL OFFICE _ !A/ .- B o

The principal place of business/mailing address is: 17721 sS.W. 4 Co ¥ G

= e
Fembroxe fines, FL. 55 § 4
33p 24 I =
ARTICLE Ill __PURPOSE e T e
The purpose for which the corporation is organized is: -

Lentaf lah. S 25

~ 4 ervices = o

o

¥

ARTICLE IV SHARES
The number of shares of stock is: L0000

ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS
17721 S W. 4 cr. P‘”"”"Kt e, £ 33,

List name(s), address{es) and specific title(s)
Fresident s Lozang Rasasss
1721 S:W. 4 1. Bom broxe gqef’ F( 33025

hce- pres:c(eu e Pea//zo N. Asu-era

ARTICLE VI ____REGISTERED AGENT
The pame apd Florida strect address (P.O. Box NOT acceptable) of the registered agent is
2‘4’;@0 46:.9.6{0. Gop N.€. 26 Ave.

F1. Lavberdsle, FI. 33304

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
L dno 4&(}-&@ 11721 s.W 4 er
pmérak‘e /Qner,/CL - 83029
AR ORRR RN R SR R e skl R ok ok ok ol ol ok R ool o kb Rk ok sk s ok sk sk e ek ok
Having been nomed as registered agent to accept sepvieg of process for the above stated corporation at the ploce designated in this
certificate, I am familiar with and accept the appo] istered agent and agree (o act in this capacity

as reg

e b 7, 2o05

Date

é)a[w 4‘-:}3;«: z .
Signature/Registered Agent’
réo/m %uﬁm ﬂ -@AD 7. 289
ate

Signature/Incorporator




Glenda E. Hood
Secretary of State

February 1, 2005

LAZARA RABASSA
17721 S.W. 4TH COURT
PEMBROKE PINES, FL 33029

SUBJECT: MVM INC.
Ref. Number: W05000005280

We have received your document for MVM INC. and your check(s) tfotaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a2 new name and make the correction in all appropriate places. COne
or more major words may be added o make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is 568235.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 705A00007096
New Filings Section

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florids 32314



