Plp0000]140 5

(Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

O pexue  [Jwar [} mai

{Business Entity Name)

_(I_Docu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AN T

500280628055

€ :h Hd SZ NVl 918

FEB -~ 4 2016
= YA



' : "~ COVER LETTER ;

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

M & M LANDSCAPING & SUPPLY INC

SUBJECT:

(PROPOSED CORPORATE NAME - MUSTINCLLUDE SUFFIX)

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

$70.00 [ $78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fec ' Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certiticate of
. ~ Status
ADDITIONAL COPY REQUIRED

Michael Ferraro CPA

Name (Printed or typed)

196 E. Nine Mile Rd------ Suite E

- --+ Address

Pensacola FL 32534

City, State & Zip

FROM:

850-475-4100

Daytime Telephone number

E-mail address: (1o be used Tor future annual report notification)

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




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

ARTICLET NAME

The name of the corporation shall be: M & M LAN DSCAP]NG & SU PPLY INC

ARTICLE II _ PRINCIPAL OFFICE

- o g
Principal street address Mailing address, i different JS.KII’I‘ ‘f“,i» ,

15604 SILVERRIDGE DR

CANTONMENT FL 32533

ARTICLE III PURPOSE
"Flse purposc for which the corporation is organized is:

to engage in any business or activity not prohibited by law.

N - -y - . . P

ARTICLE IV SHARES
The pumber of shares of stock is: One

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

wame and Title: Lathathle' MCGhee

: Name and Title:

President

Address 1504 SILVERRIDGE DR

Address:
CANTONMENT FL 32533
N:tmc and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




{conti )

Name and Title: Name and Title:

Address . . Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Lathathiel McGhee
1504 SILVERRIDGE DR..
CANTONMENT FL 32533

Niune:

Address:

ARTICLE VII  INCORPORATOR

The name and addvess of the Incorporator is;

Name: Lathathiel McGhee
1504 SILVERRIDGE DR
CANTONMENT FL 32533

Address:

Hiar with and accept the appgintment as registered agent und agree to act in this capacity

[T

Required Signature/Registered Agent Date

vagpfient of State constitutes a third :g:fce Sfelony as provided for in 5.817.153, F.S.

- S

ate

Required Signature/Tncorporator



