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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2023

SHANNON JOHNSON
3915 N GARFIELD AVE
LOVELAND, OH 80538 US

SUBJECT: MM PACKAGING PRODUCTS, INC. DBA MM SOLUTIONS
Ref. Number: W23000135610 :

We have received your document for and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. [f you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist [l Letter Number: 123A00022888
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 und/or Chapter 621, .S, (Protit)

ARTICLET  NAME
The name of the corporation shall be:

MM Packaging Products. Inc.

ARTICLE N PRINCIPAL OFFICE
Principal street address

S9SN Garfield Ave.

Loveland. CO 80338

ARTICLE NI PURPONE
The purpose lor which the corporation 15 orgunized is:

Mutiling address, ifdittereat is:

Any and all lwiul business.

ARTICLEIV _SHARES |10,
The numbwer of shares of stock is:

ARTICLE Vo INITIAL QFFICERS AND/OR DIRECTORS

! ey Davie Yowell CEO
Name and Title:

3915 M. Gartield Ave.
Adldress

[ovelund, CO 80338

Name and Title:

Address

Nume and Tides

Address

. Shanoon Johnson CFO
mame and Tidle:

Add 3918 N Garhield Ave,
Address:

Foveland. CO 80538

Name und Tide;

Address:

Name and Title:

ey

Address:




Namug and Tile: Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (.0 BBox NOT accepable) of the registered agent is:

. Republic Registered Agent. LLC

FIS0O NW 72nd Ave Tower 1L Ste. 453
Address:

Miami, FIL 33126

ARTICLE VIT  INCORPORATOR

The pame and address of the Incorporutor is:

Pavid Yowell

Name:
39l N Garfick! Ave,
Addeess:
Loveland. CO) 80338
,-!I““'I'ICLE l"lhi i EEFECTIVE DA H ‘ W/ 1742023 -
l2ftective date. i other than the dute of filing: C(OPTIONAL)

(Ifan effective date is listed, the datde must be specific and cannot be more than five business days prior or 940 business
days after the hling.)

Note: I the date inserted in this block does not meet the applicable statetary filing requirements. this date will not be listed as

the document’s eftective date on the Department of State’s records.

Ihving been named as registered agent to aceept service of process for the above stited corporation ut the pluce designated in
iy certificate, fam fomiliar with and accept the appoiniment as registered agent and agree to act in this capaciny

L svetts TPsbasn [0/18/2023

Required Signature/Registered Agent Dhate

D submit this document and affirm that the faces staved hercin ore trive. 1 am aware that the folse information submitted in o
document o the Department of Stave constitiutes o third degree felony as provided for in s.817.155, F.8.

4 r0/i3 /25

A Required Senature/Tncorporator Date




