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. COVER LETTER

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

suniect: M2NS Corporation |
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXY

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

$70.00 .n'- 78.75 : 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee, ,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status '

ADDITIONAL COPY REQUIRED

FROM: Montgomery Roach
Name (Printed or typed)

990 Biscayne Blvd., Unit 1503
Address

Miami, Florida 33132
City, State & Zip

704-557-6631

Daytime Telephone number

m rgagh@mZns.com
-mnail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION RIS
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

L
SECRE TA RYEODF A

ARTICLE!  NAME i DIVISION STATE
The name of the corporation shall be: M2NS Corporation OF CORPORATIONS
'
ARTICLEIl __PRINCIPAL OFFICE TTJUN-2 aM0: 59
Principal street address Mailing address, if different is:
990 Biscayne Blvd., Unit 1503
Miami, Florida 33132

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:
Any purpose or purposes under Fiorida law for which for-profit corporations may incorporate.

ARTICLEIV SHARES ]
The number of shares of stock is: Five Hundred (500)

ARTICLE ¥ ___INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title:Montgomery Roach, President .. Name and Title: Montigomery Roach Director
Address: 990 Biscayne Bivd , Unit 1503 ___ Address: 990 Biscayne Bivd., Unit 1503

Miami Florida33132 = = Miami, Florida 33132
Name and Title Momgomenl_ﬁnach__Se_m:etag_ Name and Title:
Address: 990 Biscayne Blvd, Uinit 1503 = Address:
ML_ElQﬂ.da 33132

Name and Title: Montgomery Roach Treasurgr  Name and Title:

Address: 990 Biscayne Blvd , {Injt 1603 Address:

Miami_Florida 33132
ARTICLE VI REGISTERED AGENT
The name and Flordda street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Montgomery Roach
Address: 990 Biscayne Blvd_Unit 1503
Miami, Florida 33132

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

Name: Montgomeq.&oarh
Address:
Havmg amed as registered agent to accept sephice of process for the above stated corporation at the place designated in
, 1 amfamiliar with and accepr the apfointment as registered agens and agree to act in this capacity
L=7/-2ur
ed SlgnamrdRegsmMAgcm Date

1 submit this document and q that the cts stated brein are frue. I am aware that the folse informartion submitted in a
document to the qu nt o[ Atate cons thu‘d gree felstty as provided for in s.817.155, F.S.

%’3/“20//

‘Requm:d Slgnaﬁ:reﬂncorporator



