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

SUBJECT:

COVER LETTER

MA/E Lof

" (PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

$7000 [J$78.75
Filing Fee Filing Fee
& Certificate of Status

FROM:

) $78.75 Q $87.50

Filing Fee Filing Fee,

& Certified Copy Certifted Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

)Mm;w/ DiobinS

Name (Printed or typed)

290 1/ {/’ oA

Sunt flers

ddress

bung L 33705

City, State &’Zip

(72 7) S57-St07

Daytime Telephone number

)//7& /1§ qxrzz,x Corsr)

J

E-matl address: (lo be u

¢or [uture annual report notilication)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2013

AHMAD JENKINS
2410 11TH ST. SOUTH
SAINT PETERSBURG, FL 33705

SUBJECT: MAHJE INC
Ref. Number: W13000047089

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

Corporation can not be its own officer. You must designate a natural person or
other entity as officer,

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) 245-6052.

Valerie Herring :
Regulatory Specialist Il Letter Number: 613A00020167
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

FILED
ARTICLEI . . NAME S SECRETARY
The name of the corporation shall be: /%d /2‘1/6 el DIVISION oF CDF?}!;()%LA;; e

ARTICLEII  PRINCIPAL OFFICE ,2"3
Principal street address Mailing address, if dlfgg:l ! ! PH E 53

2410y b Qpcetd
Shint )Oﬁ/z“séu&q FL 3305

ARTICLEIII PURPOSE . . . . ;
‘The purpose for which the corporation is organized is: ZZ %4 / é 770 ; éé( o A // Z./ﬂﬂ

i CtStoir Cofod A, 179 arel o;,aﬂmz// S, /90»4—5 /F £2SS,
nna/d/fp /7%/_(:4 //9/?’//4//7/7’753/71‘”

ARTICLE IV SHARES
The number of shares of stock is: .'Z

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

i A VY

Vbl A0 2 Name and Tite:

Address 9"//‘0 / / M S ; JBL{/Z Address:
Seunt Peleshug FL

Name and Title:

B35
Name and l'itle: f\«/ / ﬁ’ Name and Title: /\/ / /q
Address Address:
Name and Title: 7\/// /G' Name and Titie: /\// / ﬁ’

Address Address:




" {conti.}

. ECRETARY FSTATL

| l av
Name and Titie: /l/ /ﬂ' Name and Title: 'S'OW %ﬂmmw
/ “UWSEPTT PH I: 54

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Fiorida street address (P.O. Box NOT acceptiabie) of the registered agent is:

Name: M/J’W/ .7;/’) é/ﬂé
Address: 9“//0 //M L(} fﬁﬁ{;})

Swof ftesbd FL 33785

ARTICLE VII _INCORPORATOR

‘The name and address of the Incorporator is:
~

Name: MMM@
Address: 97'/ 0/ / h C% Y] LM
Stunt el éu»j FL 33728

Having been named as regisiered agent lo accept service of process for the above stated corporation at the place designated in

thw ith and pt the appointment as registered agent and agree to act in this capacity

y 8/9 /12
7 Dae
1 submit this document and affir,

Required Signature/Registered Agent
document to ¢ eparyicnt

3/7 /3
N ( / Required Signature/Tncorporator /7 e

that the facts stated herein are true. I am aware that the false information submitted in a
itte constitutes a third degree felony as provided for in s.817.155, F.5.




