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COVER LETTER

Department of State

New Filing Section -
Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: MJ DEVC’/ m-}L&UWCeb’{ /nc,. .

(PROPOSED CPRPORATE NAME - MUST INCLUDE SUFFLX)

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

ﬂ/ym.oo Q $78.75 0 $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroy:. | JOHN JAMISON L
o Name (Printed or typed)
2332 GALIANO STREET _ ) ; A
B T Address o
CORAL GABLES, FL, 33134 , L awmo T R
Clty,State@_ZJp

(95 & [ - .

Daytxme e ep ofe number

JohnsonDevelopment 1{@gmail.com
7 E-mail address: {to be used for future annual reboyt potitfication)

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



FILED
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‘ ARTICLES OF INCORPORATION

- In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi SeCl‘etal‘y of State

ARTICLETL  NAME
P L o st b MJ DEVELOPMENT SERVICES, INC.
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2332 GALIANO STREET PO BOX 940273 -. -

 CORAL GABLES, FL 33134 . MIAMLFL33196
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ARTICLEII PURPQSE .
The purpose for witich the corporation is orsanized is: __ ANY and all lawful business.
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ARTICLEIV SHARES .
The number of shares of stock is: _j_ﬂa e 6 e Ak EERRL . B s A
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS .
Name and Titte: [P J OI‘N JAMISON = — -Name and Tiile: —— L .Sl
Addess 2332 GALIANO STREET Address: o
CQLR_.A.L,GABLEstL_ 3;5331;34, AN - S Ryl
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Name and Tiile: Name and Title;
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Address Address:
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ARTICLE VI REGISTERED AGENT . _ : o R S .
The name and Florida stregt adgdress (P.O. Box NOT acceptable) of the registered agent is: . ) .

Name: JOHN JAMISON _ - -
aggess 2332 GALIANO STREET B
CORAL GABIES, FL 33134

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is: -
Name: JOHN JAMISON
Address: 2332 GALIANO STREET
CORAL GABLES, FL 33134

T ViliT EFFE DATE; - .
Effective date, if other than the date of filing: {OPT[ONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business ciays prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State™s records.

Huving been named as regisiered agent fo accep? service of process for the above stated corporation at the place designated in
this certificate, I ans familiar with and accept the appointment as registered agent and agree 1o act in this capacity
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ﬁn:ﬁmeglstered Agcnt o Pate
I submit this docum d affirm that the fucts stated herein are true. I am aware that the false information submitted in a
document o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

5/&:@015—

Required @meﬁncm’p@ o 7 / Date




