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COVER LETTER
Department of State
New Filing Section
Divisien of Corporations
P. O, Box 6327
Tallahagsee, FE. 32314
M., MAZZAWT & SONS, INC.
SUBJECT:
(PROPOSED CORVORATE NAME — MUSTINCLUDE, SURFIX)
Enclosed are an original and one (1) cupy of the articles of incorporation and a check for:
(1 $70.00 $78.75 0 $78.75 D $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cettified Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED

THOMAS G. SHERMAN, P.A.

FROM:
Name (Printed or typed)
96 ALMERIA AVENUE
Address

CORAL GABLES, FL 33134

City, State & Zip
305-448-5898 EXT, 201

“Daytime Telephone number

GRYSKA@UNIONTITLESERVICES.COM
E-malf address: (to be used for future annual repert notificationy

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
T'n complisnce with Chapter 607 andfor Chepter 621, F.8. (Profit)
ARTICLEF _ NAME

The name of the corporation shull be: MM W1 & SONS, INC.

ARTICLE I _ PRINCIPAL OFFICE
Principal stveet address
8822 SW 123:d Terrace

Meiling address, if different is:
8822 SW 123rd Tammace
Miami, FL 33174

Minmi, FL 33176

ARTICLE I _PURPOSE
The purpose for which the corporation is organized s

RESTUARANT AND MARKET AND LEGAL PURPOSES

SR
—
[ ﬁ; -y
Lt
Py )
g
Pt
mE o
S oW
T
T '
ARTICLEYY SHARES 1000
The number of shares of stock is:

RTT ¥__INITIAL O

‘ERS AND/OR DIRECTORS
Name and Title: o0em Mezzawi, Presideat and Diveotar - o Titler
Addsess 8822 5W 123 Terrace A .
Miaxni, FL 33176
Mame and Tide: Name ang Title;
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Tide: Name and Title:

Address Addresy:

ARTICLE vI REGISTERED AGENT
The name and Florida street sddress (F.0. Box NOT acoeptable) of the registered agent is:

Name: Thomas G. Sherman, Esg,

Address: 90 Altmerin Avenue

Coral Gables, FL 33134

ARTICLE VIf INCORPORATOR

The gams and addvess of the Incorporator Is:

Name: Thomas G, Sherman, P.A.

Address: 90 Almeria Aveus

Corel Gables, FL 33134

ARTE Vi _BFFECTIVE DATE:

Effactive date, if other than the date of flling: . (OFTIONAL)
(If ap effectlve date it listed, the date must be spacific and cannot be mare than five doys prier or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the epplicabls statutory filing requirements, this date will nos ba lisied as
the document’s effective date on the Department of State’s records.

of procest for the abow stated corporation at the place designated in
npegt us reglsterad agent and agees ta aof in this copaci

Q411

gistéred Apent Date

Hoving been named os registered agent to accept
vhis certificure, I am fumiliar with and accept the

£ subenit this document and offirm 1t (o fucts stuted larein are trus. I am aware thit the false information submited in o

tes i thivd degree felony as provided for in 5,817.158, F.5. /

Required Signature/Incorparator Dare
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