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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FLL 32302
155 Office Plaza Dr Ste A Tallahassce F1. 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 4/29/21

NAME: M&M MOBILE ACCESSORIES INC

TYPE OF FILING: ARTICLES
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RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @/hw M@’V
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2021

FLORIDA FILING & SEARCH SERVICES

SUBJECT: M&M MOBILE ACCCESSCORIES INC
Ref. Number: W21000059230
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We have received your document for M&M MOBILE ACCCESSORIES INC.and r
the authorization to debit your account in the amount of $. However, the o S
document has not been filed and is being returned for the following:  n

ol
The title(s) in the officer/director field(s) is/are not acceptable. Please refer o the
following link for  acceptable officer/director title information.

http://dos.myflorida.com/sunbiz/search/guides/corporation-recordstitle-
abbreviations/

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8052.

Tammi Cline
Regulatory Specialist || Supervisor Letter Number: 521A00009027
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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT:

Mé&M Mohile Accessornes Inc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $£70.00 0] $78.75 F1878.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Mike Arfi
Name (Pnoted or typed)
16426 NE 31 Ave
Address

North Miami Beach FL 33160

City, Mate & Zip

305-842-9770

Deytime Telephone number

Mike@igearit.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ON
ARTICLES OF WCDRP?MTIGN F.S. (Profil
In compliance with Chaplef 607 and/or Chaplef D&%
ARTICLE AME _
The name of the corporation shall be: M&M Mobile Accessorics [n¢

Principal street address 16426 NE 3! Ave
2024 NF. 161 St Ste | ~iont Miams Deach FL 33160
——  North Miami Beach F1. 33162

-

The purposc for which the corporation is organized is: Profcssional CermlicL,_._.——--"""/

Wholesale cellphone sccessories and repeir parts ”_//—-"“
- —

ARTICLELY SHARES
The rumber of shares of stock is: 1000

ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: _ Mike Asfi - Owgier Q(’Q ’\IQQ[‘-L Name and Title:

Address 16426 NE 3] Ave Address:

North Miami Beach FL 33160

. 2 VL gresident
Name and Tille; Mobin Rashid -Owfier NOX(- "Name and Tide:
Address 3433 Jamont Bhvd Address:
Johns Creck GA 30022
Neme and Title: Name and Tatle;

Address Address:




Name and Tile: Neme 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: Mike Arfi
Address: 16426 NE 31 Ave
North Miami Beach FL 33160 -2

ARTICLE VII _INCORPORATOR

3
The name and address of the Incorporator ts: E -_ :. A
Name: Mike Arfi E:J N
Address: 16426 NE 31 Ave DG

North Miami Beach FL 33160

ARTICLE Vil _EFFECTIVE DATE:
Effective date, if other than the date of filing: _ 0%/28/2021 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 30 days after the
filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt 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 corporation at the place designated in this
certificate, I am familiar with and accept the appointment as regisiered agent and agree to act in this capacity

04/28/2021
/ Required Signature/Registered Agent [Date

1 submit this document and affirm that the facts stated herein are true. | am mware that the false information submitted in a
document to the Department of Statg ponstitutes a third degree felony as provided for in 5,817,155, F.S.

-~ 04/28/2021
Required Signawde/Incofporator Date




