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‘ TRANSMITTAL LETTER

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

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

£3 $70.00 ﬂ/ $78.75 L $7R.75 2 $87.50
Filing Fee Filing Fee Filing Tee’ Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificule of
Status
ADDITIONAL COFPY REQUIRED

rron: Michael Brown
Wame {(Frinfcd or typed)

242 Buena Vista St.

Address

Debary, Fiorida 32713

Ty, Sinte & Zip

(407) 625-8911

Tiaytime Tealphone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 10, 2005

MICHAEL BROWN
242 BUENA VISTA ST
DEBARY, FL 32713

SUBJECT:; M.M.1.R. INC.
Ref. Number: W05000023879

We have received your document for M.M.1.R. INC. and your check(s) totaling
$78.75. 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 a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one prasently on file.

Adding “of Florida" or “Florida" to the end of a name is nnot acceptable.

Piease 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 concerning the filing of your document, please call
{850) 245-6931.

Becky McKnight

Document Specialist L.etter Number: 905A00033502
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chupter 621, F.8. (Profit)

ARTICLE Y NAME
The name of the corporation shall be:

M.M.L.R. of Central Florida Inc.

ARTICLE IO PRINCIPAL OFFICE
‘The priacipal place of business/mailing address is:

242 Buena Vista St. Debary, Florida 32713

ARTICLE I = PURPOSE
The purpose for which the corporation is organized is:

Handy Man

ARTICLE 1V SHARES o

The oumber of sharcs of stock is: R =

=

ARTICLE V INITTIAL OFFICERS m mms : SR

List name(s), address(es) and specific ttle(s)y: | A A
X 3
= oS3

TI vI HSTERED AGENT
The name and Florida street address of the registered agent is:

Michael Brown
242 Buena Vista St. Debary Florida 32713

ARTICLE VII _ INCORPORATOR
The nage aud address of the Incorporalor is:

Michael Brown
242 Buena Vista St. Debary, Florida 32713
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Heving been mamed as regisiered apent to sccept sevvive of process for the above stated corporation af the place designated in this
certificate, I am fmifler with and accepe the appaintinest 55 regivtered agent and agree 1o act it this enpacity

e S53/05

Signature/Registered Agent =~ - N o " Date

_7;// ‘ o ~ 5/13/05

Signature/Incorporator I Date




