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Department of State
New Filling Section

COVER LETTER

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: \/JA—{LQE,«) g%pﬂeeé J:Jo_-

(PROPOSED CORPORARE NAME — MUST INCLUDE SUFFIX)

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

$70.00
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Address

TAcYsonviMe F| 3223y

City, State & le

386 U2 Y571

Daytime Telephone number

C]le—)'\ﬁ({c\ (‘\'\LGQ (X(e) Ul‘\"/lDD com

Email Adress: (to be used for future annual repoft nﬂilﬁcatlon)

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

e 1LY



Division of Corporations
Tallahassee Florida

November 3, 2010

To Whom [t May Concern:
[ am requesting that my corporation name of MM&L&—
Be released and [ do not retain the name effective immediately.

This is a unanimous choice by the stockholders.

Thank you,

Uanley Winier
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. { Profit)

ARTICLE1 NAME
The name of the corporation shail be:

Waeeen frpness Ine

ARTICLE 11 PRINCIPAL OFFICE

Principal street address mailing address. il ditferent is:

IXXT7 TN ﬁff?éo‘fANe
e ispVille F1 32239

ARTICLE 11l PURPOSE

The purpose for which the corporation is organized is: hT\\I/ A ‘\A PT\\ L“\DQ’W\ \>K‘5‘i NES <

ARTICLE IV _SHARES
The number of shares of stock is: | o0

ARTICLE Y __INITIAL OFFICERS AND/OR DIRECTIONS

Name and, é e! ) \ \ |9 H Z 2 g i) Name and Title: =

Address: ﬁ ddress: o in
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Name and Title: Name and Title: %’}‘, =0 §
Address: Address: rm— .i ;‘,"E
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Name and Title: Name and Title: Tz
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Address: Address: =

ARTICLE VI __REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:
Name:

Address:

A Aduve_
%&u% S 3223y
ARTICLE VII NCORFORATOR

The name and address of the Incorporator is:
Name:

Address: NETTIE DAV!E. iNC.
— B4 SW Mtaw Tvd.

Having been named as registered agerlrmgf ;yrvgiﬂwgﬁor the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree ¢ act in this capacity

Waman— .5‘;}\\

Required Signature/Registered Agent Date '

I submit this document and affirm that the facts stated herein are true. [ am aware that the faise information submitted in a
documeny to the Depart of State constitutes a third degree felony as provided for in s.817.155,

: "))

Required Signature/Incorporator "Ddte




