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COVER LETTER

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

SUBJECT: M. M . ju_li en :L—f\C :

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Columbus, GA 21904
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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The name of the corporation shall be M.M. JULIEN, INC.
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Article Il S
The principal place of business and the mailing address for the business shalPbe 28
SOUTH RIO GRANDE, ORLANDQO, FLORIDA 32805.

Article II1

The purpose for which the corporation is being organized is to operate a convenience
store.

Article 1V
The number of shares of stock that this corporation is authorized to have is 10,000.

Article V
The President and Secretary of the corporation shall be Marie Julien and her address is
2800 South Rio Grande, Orlando, Florida 32805.

Article VI
The name and street address of the Registered Agent is:
Marie Julien
2800 South Rio Grande
Orlando, Florida 32805

Article VII
The name and address of the Incorporator is:
Marie Julien
2800 South Rio Grande
Orlando, Florida 32805

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity.
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