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FLORIDA DEPARTMENT OF STAYBIoN or
Division of Corporations CORPORATIONS

July 29, 2010

MICHAEL MORRISSEY
9824 OCASTA ST
RIVERVIEW, FL 33569

SUBJECT: M & M LOGISTICS CORPORATION
Ref. Number: W10000035623

We have received your document for M & M LOGISTICS CORPORATION 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 presently on file.

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

If you have any further questions concerning your document, please call (850)
245-6901.

Pamela Smith
Regulatory Specialist Il Letter Number: 010A00018373
New Filing Section .
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www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

anner M & M1 0QISTICS CORPORATION

POSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

Qs7000 M$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrRoM: V)| CHAEL MORRISSEY

Namc (Printcd or typed)

LM OCASTA _ST.

dress

RUSWiew FC . 33569

City, Statc & Zip

CI- 376 — 125 |

Daytime Telcphone numbcer

RLPTILE Y4 @ vepizon NET

E-mail addrcss: (fo be uscd for futurc annual foport notification)

NOTE: Plcasc providc the original and suc copy of the ar



- ARTICLES OF INCORPORATION ARt .

" In compliance-with Chapter 607 and/or Chapter 621, F.S. (Profit) F{ﬁ}‘! /"
“i}

ARTICLE I NAME 104

.The name of the corporation shall be: oy 41 e C ‘ ug T p - :
MEM LOGISTICS Sew | GES O, iy H.'?-.f’

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

A oCASTA ST RVt FC . 33569

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

TRANS PORT ATIO N

ARTICLFE IV SHARES
The number of shares of stock is:

| 0O

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), addmss(es) and specific title(s):
MICHAE L. TJ30scPH MORRISSeY /DJRECTOR

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MICHAEL TSP MoRRS5eY
7824 OASTA ST. Rusnvice e . 33569

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

/MICHARL TOSEAM /" ORRISSEY A
P99Y oCASTH ST . RIVEAV/EW o 55567

EERKRENEEREFEEESREREREERRERRRREERRRREBRRBFAFRR IR RRREBRERERRERERR SR RRBSEERERXR SRR IR kESS

Having been named as registered agent fo 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 (o act in this capacity o
mﬂﬂ_‘"~H‘_~‘hﬁh‘\\ . —;7q-2 f_ /()

" Signature/Regi

Date
7-21-/0
Signatur\:/lncorptﬁator// Date
<




