24000006 Y%3%4

(Reqguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup [ wair [] maL

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM

500358841835

1/26/21 -0 100d-~004 #4570

D
=]
N2
N —
-
Y
L}
D
“
- -
! a2
)
-

A S2HYC 107

81



h COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 52514

SUBJECT: MGM 21 T

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

0 $70.00 L1 §78.73 0 §78.73 [0 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenihied Copy Cerntified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Lé/'//ﬂ/?/—? é/r’zﬁ—é

Name (Printed or tvped)

SF— LS op  S75

Address

St A AT 2303

City, State & Zip

L~ 2003725

Davtime Telephone number

F-mail address: (1o be used for future annual report notification)

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



ARTICLE ]

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ANAME
The name of the corporation shall be: f'/\ C‘.’] M A T
ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address. if different is:
2100 N Ty caan
Megclle =i TR
ARTICLE T PURPOSE
The purpose tor which the corporation is organized is;
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ARTICLE LY  SHARES
The number of shares of stock is: (O =t
ARTICLE I

INITIAL OFFICERS AND/OR DIRECTORS

Name and 'I'itlcCP) M;Céﬁ@/ K’,}’JMZ({ /32 Name and Title
Address 7‘76 é';?ﬁf L/é) 57_

( Qﬁ é’zﬁ’/fﬁﬂ é‘fwfza,
Address:
/%}4’4;4/, £ 33013

ST Las

Name and Title:

<5
/%/%47// yaarr
Address

Mame and Title:

Address:

Name and Title:

Address

Name and Title:

Address:




PO . -

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:

Name: O}D 'S [{ A [P
Address: 7750 [ V7nd aro
V"’\Lc“(_ull = —g-g“rkp

ARTICLE VI INCORPORATOR

The name_and address of the Incorporator is:
Name; Vd/ﬁﬂ”ﬂ )/M/L{C"/]fgp .
Address: y‘?f é_;?‘(/,;/é gf

; &

ARTICLE VI EFFECTIVE DATE:

Ettective date.af other than the date of filing; A(OPTIONAL)

(1 an effective date is listed. the date must be specific and cannot be more than five days prior or Y0 days after the
filing.)

Note: {f the date inserted in this block does not meet the applicable statatory filing requirements, 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 o aceept service of process for the above staied corporation at the place designated in this
certificate, I am familiar with and accept the appaintment as registered agent and agree to act in this capacity

A J-Z5-T

I3 - .
chv.u%nalurcf Registered Agent Date

I submit thiy

pument and affirmy that the faces stated herein are true. T am aware that the false information submitted in a
fute constitutes a third degree felony as provided for in s.817.155, F.5.

ZWZ e 4/% é@"/

Date




