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" : COVER LETTER

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

SUBJECT: - l'?ﬂZé QECQQLQ é;QrD.
(PROPOSED CORPORATE NAME JMUST INCLUDE SUFFIX)

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

$70.00 78.75 5$78.75 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: [ﬂua Fﬂ( /‘gme/

Name (Printed or typed)

202 ne. D S% A§w'1( Sl

ddress

Plicei FL 33132

City, State & Zip

(305) 72636 35

“ Daytime Telephone number

G Hirce I110& Vaﬂ)oo Com

E-mail address: (to be used for future annual report netification)

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

October 20, 2010

EDDUARD PRINCE
282 NE 2ND STREET -

MIAM L RECEIVED 0CT 28 200

MIAMI, FL 33132

SUBJECT: MMP GROUP
Ref. Number: W10000049179

We have received your document for MMP GROUP and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

The effective date must be in the actual Articles of Incorporation.

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) 245-6973.

Claretha Golden
Regulatory Specialist ||

Letter Number: 910A00024752
New Filing Section '

www.sunbiz.org

Divigion of Cornaoratione - PO ROY 297 ‘Tallahaccrae Flarida 29914
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- “ [//lewe, Jan. ol &OII(//////)

EFFE T!VE DATE
ARTICLES OF lNCORPORATION it
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
o
ARTICLE I

NAME
The name of the corporation shall be: /77/"7/0 6{‘0 (/L/O CO rp.
ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
Sut &I
v

Plism: ¢ 33132

™
ARTICLE Il _PURPOSE i
The purpose for which the corporation is organized is % -wr::
% Rseacch il y 4, 2
© AeSearc /Kﬂ»{.l /&Vld( [éeX% e Com“ﬂl / oo ‘;,"“‘-:-'
- =0
pu 4 i
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ARTICLEIV _SHARES o i
The number of shares of stock is: {OO : —
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
_Name and Title: %'g‘@ rot é;mgl CEQ
Address:

Name and Title:
Address:

v

Fiami L INIR

Name and Title: Amﬁ.ﬂ( >g § ,ZM ez | ;( O Name and Title:
Address:

) Address:
232 me t?na(gf‘ Sc/.'"{' I/Cv
Pl ¢ ITI3R

Name and Title;

Name and Title;
Address: Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0). Box NOT acceptable) of the 1eg1slered agent is:
Name: Elhiigid Fince
Address:

it
Fliam, £¢ 27132
ARTICLE VII INCORPORATOR

The name and address ofm I

Name: COYPJ ﬁ e
Address: .«,Z_&.{_ue Ll SE Sut TG
Plasm +€ 35T

Having been named as registered agent to accept service of process for the ubove stated corporation at the place designated in
this certificate, I am familiar with and acceprt the

7p0innnem as registered agent and agree to act in iy capacity
AP

rolialio
Required Signature/Registered Agent

Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of State co% a third degree felony as provided for in 5.817.155, F.5.
d ol 2 / /0

Required Slgnatureﬂ ncorpomtou

Date




