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COVER LETTER

[Jepartiment of State
New Filing Section
Division of Corporations
. 0. Box 0327
Tallahassee. FL 32314

SUBJECT:  M&M Companies Corp

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles ot incorporation and a checek tor:

07 $70.00 O §78.73 O §78.73 N $87.50
Filing Fee Filing FFee Filing Fec IFiting Fee.
& Centificate of Status & Certified Copy Centified Copy
& Certificate of
Stakus

ADDITIONAL COPY REQUIRED

FROM: Timothy P. Atkinson

Name (Prinied or tvped)

PO Box 1110

Address

Tallahassee, F1. 32302

City. State & Zip

{830)) 521-0700

Davtime Telephone number

annic@phocnisglobalinternational.co
E-mail address: (to be used Tor future annual report notitication)

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



PR
ARTICLES OF INCORPORATION

In complianee with Chapter 607 und/or Chapter 621

CFESC(Pronit

ARTICLE L NAME
The name of the corporation shall be: MEM Companies Corp

Muiling address, it diflerent is:

PRINCIPAL QIFFICE

Principal street uddress

ARTICLE #

1381 Weston Rd. #1148

Weston, FIL, 33331
Anv and all legal purposes,

ARTICLE [T PURPOSE

The purpose Tor whicl the corporation is organized is:

ARTICILE T SHARLES
The number of shares of stock 1s: 10

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE W
Nume und Title:Christopher Murphy, President, Seeretarn

4831 Weston Rd. #1148

Address

Weston, FIL

Name and Tide:

Addidress:

Name and Tite:

Address
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Name and Tide:

Address:

Name and Title:

Address:

Name and Tile:

Address




Name and itle:

Name and Tithe:
Address:

Address
ARTICLE VY REGISTERED AGENT
I'he name and Florida street address (P.0). Box NOT aeeeptabled ol the registered agentis;
Name: Christopher Murphy
Name: Mopher Aturphg [P
I ==
oz =
Address: A381 Weston R, #1438 ol =
Lo = .-
= .
Weston, FI. 33331 . - 4y
ARTICLE )V INCORPORATOR e X T
:_.», : = 4 il
P ;» —
[ r\_".

The name and address of the Incorporator is:

Christepher Murphy

Num:
Address: 4381 Weston Rd. #1448
Weston, FIL 33331

SAOPTIONAL)

ARTICLE VITH EMFECTIVE DATE:
(1F an effective date is listed, the date must be specifie and cannot be more than five duys prior or 90 days after the

fteetive dute, i ather than the date of 1iling:

filing.)
Note: 11 1he date inserted in this block does nol meet the applicable statutory iling regquirements. this date will not be listed as
note: np > Lrey
the documents elfectivie diste un the Department of State”s records,
Having been named as registered agent o accept service of process for the wbove stated corporation af the pluce designated in this

certificate, I am fumiliar with gud accept the appoinement as registered agent and agree to act in this capacity

| Jate

Ruequired Signature/Registered Agent

1 submis this document and affiem thet the facts stated herein are trae. §am aware that the pabse information sibmitted in o
ductment to the Department of State constitares a third degree felony as provided for in s 817155, F.5.

Date

Required Signature/ Incorporator



