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COVER LETTER

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

SUBJECT: M & M Alternative Solutions Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O s7000 DO$78.75 [ $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M & M Altemative Solutions Inc.

Name (Printed or typed)
1351 QOhio Ave
Address
Dunedin,FL 34698
City, State & Zip

727 631 5788 561 542 5688
Daytime Telephone number

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



FLORIDA DEPAR
Division of Corporations e

June 18, 2008

M & M ALTERNATIVE SOLUTIONS INC.
1351 OHIO AVE.
DUNEDIN, FL 34698

SUBJECT: M&M ALTERNATIVE SOLUTIONS INC
Ref. Number: W08000029564

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

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required noris it maintained
by the Department of State. While we cannot require such, it is recommended
that it be removed from the document. The only information needed for this filing
is the number of authorized shares.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

A corporation may not serve as its own registered agent. Please designate the
individual whose typed signature appears on the registered agent signature line.

Please return the corrected 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) 245-6062.

Eula Peterson
Regulatory Specialist |l Letter Number: 308A00037174.
New Filing Section

TROHEEREING 33 RUILILLE

Nixricinm f { avrnratinme . PO BAAY 0907 Mallabaccamnmn EBlawida 3991 A

068 HY L1701 80

d3AI3334




.,4'

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2008

M & M ALTERNATIVE SOLUTIONS INC.
1351 OHIO AVE.
DUNEDIN, FL. 34698

SUBJECT: M&M ALTERNATIVE SOLUTIONS INC
Ref. Number: WO8000029564

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

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return the corrected 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) 245-6062.

Eula Peterson

Regulatory Specialist |l Letter Number: 308A00037174
New Filing Section _
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NANME
The name of the corporation shall be:
M&M Alternative Solutions Inc

ARTICLEINl _ PRINCIFAL OFFICE
The principal street address and mailing address, if different is:
./ )

1351 Chio Ave Dunedin,FL 34698

-4t

ARTICLE Il PURPOSE L j@.and /Ofowdrqj)

The purpose for which the corporation is orgamzed is: (ma R¥etin
Corporate Solutions, Personal Solutions, Home Solutions

ARTICLEIV ___SHARES

The number ber of shares of stock is:
100‘

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS " -
List name(s), address(es) and specific title(s): = & 2
Michael Carsano _ ’;‘.‘. T
Mory e \}{m\ K%rk.cs\‘qs ifi: 5 ‘M:_L_
ki iy
Mo p—
’ oy E I
ARTICLE VI REGISTERED AGENT S B - ?_ff”
The name and Florida street address (P.O. Box NOT acceptable) of the registered agen ; -

Marié Lyan K’Trkusfﬂﬁ

1351 Ohio Ave
Dunedin,FL 34698

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Moric Lyan Kyt Kostas
125/ ahro E
Dunedin, F[ za/é%f’

L L T T T T P e L P et el
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 familigr with and agcept the appmnmaent as registered agent and agree to act in this capacily

M&Ugm

y aturylstered : q «\ Dgg
/ Qdfl—f"m/t M% ) 0 '
Date

Notary Public State of Fiorida

i gnaturcﬂncorporat 0
i M Sunnne M Hadley

ommluion DD7e
" f Expires 07/21/2012 3045




