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SUBJECT: MM&LN Cou‘i‘nuc:r o C,OMPAI\.W, :LJL-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFI'IX)

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

71 870,00 (878,73 ] $78.75 O $87.50
Filiog Fee Filing Fee Filing Fee Filing Fee,
& Certificale of Status & Certified Copy Certificd Copy
& Centificate of
Stitlus

ADDITIONAL COPY REQUIRED

FROM: \fu (_TOWB Huvagt

Name (Printed or typed)

1304 CagoPy (OAKS De.

Address

Mg €Eota F. 34715

Ciry, State & Zip

Davtime Telephone number

_"fo'su @ MAZUINCONSTRLO CTORD,. NET

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

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



, ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chaprer 623, F.S, ¢Protin

ARTICLE } NAME
The name of the corpoiitog shall hti_Mﬁ.R_Ll N CONSTLU Crloms Q‘OMPﬁ » Y..,_.IJ:L?:_

ARTICLE N PRINCIPAL OFFICE

wipal street uddiess
1304 Capopy bm.s_nn,
MinNeaa (o 34375

Mailing addiess. ir ditterent is:

RTTCLE T PURPOSE ,
: - rgired v _ 1O ENGAGE _1n)__ANY_ACTIVIMES

The purpose for wluch the cotporation 15 vrganized is:

O RUSINESS PERMITTED_UNDER THE (AW o Tde
_UNTIED  STATES  Anp £ oroa.

ARTICLE Y SHARES
The nuniber ol shares of stock 15: bOO

ARTICLE ¥ INITIAL OFFICERS AND/QR DIRECTORY
Name and Tile: VQACTOSHLHUVMH_PLﬁnlers?I:
Address 1304 Cavely Oars De.  addiess

MINNEDLA (£ IS

N and '['i!lc:&f b F—A‘f‘j\le - u[ﬁ&%fuu and Title:

Address 2504/ Quuulub HOQSG T“-"L?\ddrcss:
St.Coud (FL. 3437

W TN
— LY gy

" . ' iz
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Namw and Tetle, Name and Title:

Addivss A . Addiess:

ARTICLE V] REGINTERED AGENT
The pume and Flopida street address (7.0, Box NOT acceptable) of the registered agent is:

N ~VU-~C SQﬁH ) QLJY‘J“

Addiess: 2OW_ Aabey OAKS DR,
M_\ _'\JNJE..DL—A_(_-F:L .

ARTICLE VH INCURPORATOR

The pane and sddress ot the Incoaporitor s,
Namge, \ILL(SOS.H) HLAYI\]H
Address. 1308 Cawory ks De..
MisNEDLA HEL. 34715

ARTICLE VI BFPECHVE DATE: ‘ (

Eftective date, i other than the dute of flmg: Ob|o | 202.\ AOQPTIONAL)

(Han elfective date i listed, the date must be specific and eannat be more than five days prior or 4 days after the
filing.)

Note: [T the diste inserted in this block does not meet the applicable statwtory filing requirements, this date will not be isted us
the document's effective date un the Deparunent of State's records.

flaving bees nanied as vegivered agent fo aecept service of process for the ahove stated corporation at the place desigoased in this
certificate, Lam fumilioe wiggdind uccepr the appoininient as registered agent and agree to act in this capaciy

"// — _6fefo2

Requrred signsture/Regastered Agent Date

bsudunir this docwment and affirm that the fucts stated herein arve trae, b an aware that the fulse information submitted in
dnctmnens [M’%{a*p(/ﬂ!mum af State constitutes u thivd degree folony as pravided forin s.817,155, F.5.

/&/# (0/7_/ 2,()7_!_

Require] Signffurcncarporatar Dale —




