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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SURJECT: /‘/J___Ca/)f%n/c%/‘an Inc,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1$7000 []$78.75 CJs78.75 Ts87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /(/ﬂfk 7 /‘%enmzn

Name (Printed or typed)

/L] SW Eart Dﬁdrrvessy;//e Crrele
Yord St Lvere, fL 24053

City, State & Zip

172 - 285-7223

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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October 5, 2006 “‘ AHASSLE. Fi ot

MARK J ROESEMAN
141 SW EAST DANVILLE CIRCLE
PORT ST. LUCIE, FL 34953

SUBJECT: MJ CONSTRUCTION
Ref. Number: W06000043845

We have received your document for MJ CONSTRUCTION. However, the
document has not been filed and is being returned for the following:

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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.

One or more major words may be added to make the name dlstmguushable from
the one presently on file.

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

Thg document number of the name conflict is G21106 - M.J. CONSTRUCTION,
INC..

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 questlons concerning - the filing of your document, please call
(850) 245-6934.

Loria Poole
Document Specialist ' Letter Number: 606A00059136
New Filing Section



COVER LETTER

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

SUBJECT: {%ﬁf A/ ﬂmﬁ @JK‘%VC /) _.Z_/) <,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Os7.00 [J$78.75 [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /%/( - /'F EAY A/ 8V Vi

" Name (Printed or typed)

/%/ 5/// [4: 7‘ Aﬁwﬂ;/?%'//e (/\'rd'/é’
rd St Luzrn FL 35953

City, State & Zip

/72- 285~ 77273

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.8S. (Profit)

ARTICLEI __ NAME
The name of the corporation shall be:

Mark Tames . w);’/r vetron Inc.

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

14 SW €ast Danvilte Crrele
Port St -Luere, Fr 3v95°3

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

/Vg}f/ B, ress - fa/)_r#/‘ (/C'I[/'ﬂ/?

ARTICLE IV SHARES
The number of shares of stock is:

SO0

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Mark 7. Kotseomnerr -~ s ent
14t SW Fast Dapvitie Crrc/e

frrt St Lvere, Fr F¥957
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MarK J- Kotseman

14t Su/ Las# 0402("//-(2 Lrele
'ﬁg ICL%ﬁiI L ‘{ﬁéc‘;’gpoxgmn 7953
The name and address of the Incorporator is:

Mak 7 /?J(fém/&n

141 Wl East Danville Ore/e
}of'-f é"’a'[‘/&/'&fﬁ 39{?5’;

33SSVHYTIVL
10 AHVLI¥I3S

70140713
31LViS

6 :€ Hd 91 130900

g3and

kg Rk Rk kg Rk gk ko ke kg ek o e o o 2 o e e el ek ol e o e o o R Rk ) ke

Having been named as
e d am famdliar with and accept the appointment as registered agent and agree to act iIn this capacity

£ [0-/r- 24
Si

% i
So-10-06

/ Signéture/Incorporator Date

agent to accept service of process for the above stated corporation at the place designated in this




