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TRANSMITTAL LETTER

Departinent of State
Division of Corporations

P. O. Box 6327

Tallahassee, F1." 32314

SUBJECT;_ M & M MAINTENANCE PLUS COMPANY

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

O $70.00
Filing Fee

FROM:

& $78.75 O $78.75 (1 £87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MALACHI S BEYAH

“Name (Printed or typed)

2424 WORTH MYRTLE AVENUE SUITE 3 '
i Address - :

JACKSONVILLE, FLORIDA 32209 o
City, State & Zip : '

904 434-9615

“Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 19, 2005

MALACHI S BEYAH
2424 NORTH MYRTLE AVENUE STE 3
JACKSONVILLE, FL 32209

SUBJECT: M & M MAINTEANCE PLLUS COMPANY
Ref. Number: W05000043441

We have received your document for M & M MAINTEANCE PLUS COMPANY
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Your registered agent is not an active enty according to our records.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928. : - -

Tim Burch

Document Specialist Letter Number: 205A00057493
New Filings Section '

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

OF

M & M MAINTENANCE PLUS COMPANY

The undersigned incorporator(s}, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s} the following Articles of Incorporation,

ABRTICLE} NAME —-
}:a.:___ Lo )
e § [
. <

The name of the corporation shall be: =z A

;_J‘ '-.Ic
21 a1
M & M MAINTENANCE FLUS COMPANY RS S
Mo — M

[ Y

2m ™

ARTICLE !l PRINCIPAL OFFICE S 8

The principal place of business and mailing address of this corporation shall be:

2424 NORTH MYRTLE AVENUE SUITE 3
JACKSONVILLE, FLORIDA 32209 . -

ABTICLEW  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any che time is:

5,000 SHARES OF STOCK @ $1,00 PER SHARE

ARTICLEIV _ INITIAL BEGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

BERTHA LEE HOWZE
4519 BRENTWOOD AVENUE
JACKSONVILLE, FLORIDA 32206



ARTICLEY INCORPORATOR(S)

The nama(s) and street address(es) of the incorporator(s} to these Articles of Incorpora-
tion is{are):

MALACHT S BEYAH
2424 NORTH MYRTLE AVENUE SUITE 3
JACKSONVILLE, FLORIDA 32209 . -

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

/;# day of &ff% be 2 , 2005 .

Lt

Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35



ARTICLE VI INITIAL OFFICERS/DIRECTORS (opticonal)

The name{s), address{es) and title(s);

MATACHI S BEYARH, PRESIDENT
2424 NORTH MYRTLE AVENUE SUITE 3
JACKSONVILLE, FLORIDA 32209



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

SECTION 607.0581
_?PORATION, ORGA

F AOSUBMI S THE FOLLOWIN
ATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: M & M MAINTENANCE PIUS COMPANY.

2. The name and address of the registered agent and office is:

== K
R
BERTHA LEE HOWZE = =
’ T -
{Name) 2:’: = —
Mo o
4519 BRENTWOOD AVENUE "_|13 > O
e
{P.O. Box not acceptable) =5 w
R e
T~
JACKSCNVITILE, FLORIDA 322086

(City/State/Zip)

Having been named as registered agent and to accept service of process for the

above stated corporation at the place designated in this certificate, 1 hereby accept
the appointment as registered

{ /St ;ggentand agree t actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and | am famiiiar with and accept the obllgations of my position
as registered agent.

At Lo Lo 915 /0%

(Signature}) ¢/

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL



