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COVER LETTER

Department of Stuie
New Filing Seenon
Division of Corporations
PO, Box 6327
Tallahassee, FL. 32314

SUBJECT: Maung Family Corp

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

07 $70.00 XXS78.73
Filing Fee Filing Fee
& Certificate of Status

FROM.: Khin Maung Maung

[1878.74 L1 887.50
Filing fec Filing Fee.

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or tvped)

5032 Greenway Ct.,

Address

North Port, FL 34287

City. State & Z1p

941-258-6552

Davtime Telephone number

junemaungmaung@yahoo. com

E-mail address: (10 be used for future annual report notification)

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




ARTICLES OF INCORPORATION
ARTICLE L

In compliance with Chapter 607 and’or Chapter 621, F.S (Profit)
NAME

The name ot the corporation shall be: Maung Family Corp.,
ARTICLE I PRINCIPAL OFFICE

Principal street address
5032 Greenway Ct.,
-North Port,

FI, 34287

Maiting address. i different is:
—_Same
ARTICLE [H

PURPOST

I'he purpose for which the corporation is organized is:
Retail Business-

make sushl boxes

inside supermarket

ARTICLE TV SHARES

The number of shures of stock )

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Nume and Title:_Khin Maung Maung Name and Title:
President
Address 5032_GCreenway Ct Address:
North Port, FL 34287

Namwe and Tle:

Address

Nane and Tide:

Address

Khin Maung Maung
Director

Name and Tide: ___ -
—5032—Greenway—Ct- Address:
North Port, FL 34287

Name and Title: R s
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Mame and Title: Nume and Title:

Address Address:

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

Nam: Khin Maung Maung

Address: 5032 Greenway Ct.

North Port, FL 34287

ARTICLE VII INCORPORATOUR

The name and address of the [ncorporator s

Naune: Khin Maung Maung

Address: 5032 Greenway Ct,

North Port, FL 34287

ARTICLE Vil EFFECTIVE DATE:
Effective date, it other than the date of filing: SAOPTIONAL)Y

(I an clfective date is listed, the date must be specific and cannot be muere than five days prior or 90 dayvs alter the
filing.)

Note: IFihe date inserted in this block does not meet the applicable statutory filing requirements., this dute will not he lisied as
the document’s cffecuve date on the Department of State's records,

Having heen named ax registered agent to accept service of process for the above stuted caorporation at the place designated in this
certificate, Fam familiar with and accept the uppoimintent as registered agent and ugree to act in this capacity

e _ \2.07.-%|

Required Signature/Registered Agent Date

! submit this document and affirm that the fucts swited herein are true. 1 am aware that the fulse information submined in a
docunment to the Department of State constitures a thivd degree felony as provided for in x.817.155, I.5.

1. Q7 . R\

Required SenareThcorporator Date



