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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2016

MARENDA L. BYRD
1747 CAPITAL CIRCLE NE #1104
TALLAHASSEE, FL 32308

SUBJECT: M.LB,,
Ref. Number: W16000052952

We have received your document for M.L.B., and your check(s) totaling §$.
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 distinguishable 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.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist | Letter Number: 916A00016002
New Filings Section

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

N ?Z?liglllfo?thc g)fpnigljon shall bc:_./M. ﬁ k I A/ é ) % )‘)’C/ &CK'S ) LOR-P Okﬂ'ﬁou

ARTICIEII _PRINCIPAL OFFICE
Principal street address ‘ Mailing address, if difterent is:

74T CAPYTAL QRCLE NEH )IDY- Po Box. 303
TALLAHASSEE \FL 32308 BLOUNTSTOWN, Fr 32%9.‘(—

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: TH‘ S CORPORATLO M H &S

BEEN ORSAMNZED Tb PRONIT HRom AL LAWEUL

PUSINESS ACTS ARD ACTWITIES FOR wHici )r:%noRP—

CRATIONS MAY BE ORGAMZED ULUDER 'THE"“f‘j . &

L3 .

FLORIDA_ BUSIVESS CORPORATIONS ACT. 3¢ o
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or =

ARTICLE IV _SHARES ' _ ,
The number of sharcs of stock 1s: l 0 O O P ‘ s, ( 4#6
» & ‘

ARTICLE V. INITIAL OFFICERS AND/OR DIR it D.@ .
Name and Titie: - . , Name and Titkg Il MMU C;M'y ‘
' T

Address Address:

Name and “Fle; Name and Title’

Address:

oL )
//E,memp e}w{z{ /Ewumsw'owufr, ‘?l‘&‘F

Name and Title:

Name and Tt

Address Address:
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. Name and Title: 2— [ON N STR“JC‘JE{ Name and Title: N[KDL é} . ST'R‘MﬁZER.»
| Address p S . ddress; A 3

P.0.BOY 393 P.0.BOL 343
BLOUNTSTOWN, & 2049 BLOUNTSTOWN, £ 32404

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

Name: MARE\’DA( L- B\/RD

Address: ‘74’7 cmm CI&ME *H&‘][
TAUAHASSEE, Fr 32308

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: | N l. R‘EAJDA' L. B YR D
Address: P 0. BDK 3q3
BLOUNTSTOWN, fo 32¥2C/

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONALY’
(If an cffective daté is listed, the date must be specifie and cannot be more than five business days prior or 90 business

days after the filing.)

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

Having been named as registered agent to accept service of process for the above stated corparanon ar the place designated in
this certificate, I am fan;:Zth and.aceept the appomtmem as registered agent and agree to act in this capacity

M bsaude 53 7/12/200% |

TRequiretl S Slgnature/Regl stered Agent “Date :
I subniit this document and affirm that the facts stated herein are true. [ am mware that the fulse information submitted ing

" document to the Departin F%@mmtev a third degree felony as provided for in s.817.155, F.S.
//
iseuda . | ie/g0e
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\_~ Required SlpnatirerTnebporator . Date




