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March 26, 2015

MANUEL CONDORI
1820 NORTH D STREET
LAKE WORTH, FL. 33460

SUBJECT: M.J.C CONSTRUCTION, CORP.
Ref. Number: W15000021188

We have received your document for M.J.C CONSTRUCTION, CORP. 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 distinguishabte 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.

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.

Sylvia Gilbert
Regulatory Specialist 1l Letter Number; 815A00006058
New Filing Section

www.sunbiz.org
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COVER LETTER

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

RMN CONSTRUCTON, INC

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qsr000 $78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Manuel Condori
Name (Printed or typed)

1820 N D Street

FROM:

Address

Lake Worth Fla 33460

City, State & Zip

561-644-4041

Daytime Telephone number

E-mail address: {1o be used for.future annual report notification)

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



