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FLORIDA DEPARTMENT OFF STATE
Sandra B. Mortham
Secretary of State

Aprii 4, 1995

MONTGOMERY TRUCK LINES, INC.
PO BOX 6

COLEMAN, FL 33521

SUBJECT: M M & M ENTERPRISE, INC.
Ref. Number: Wa5000007197

We have received your document for M M & M ENTERPRISE, INC.. However,
Upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $1 22.50. Your document will
be refained in our pending file. Please relurn a copy of this letter to ensure that
your check is properly credited.

We ragret that we were unable 1o contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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

It you have any questions concerning the filing of your document, please call
(904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 295A00015117

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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THE UNDERSIGNED INCORPORATOR,

for the Purpos
Corporation under the Florida Business
hereby adepts the following Articles

¢ of forming a
Corporation Act,
of Incorporation,

ARTICLE ONEZ

NAME \
%&é. The name of the Corporation is M M g p ENTERPRISE, 1NC.\
ARTICLE TwO
DURATION
2.1 The term of existeice of the Corporation is perpetual,
ARTICLE THREE
PURPOSE
3.1

The purpeose for
eéngage in any activiti
©f the Uniteg States

ARTICLE FOUR

CAPITAL STOCK

The aggregate number of shares whic
3uthority to jssue js one thousand (1,00

be common shares with par va
(Sl.OO}.

h the Corporation has
0) shares, all of
lue of One Dollar

ARTICLE FIVE

INITIAL REGISTERED AGEN AND ADDRESS

5.1 The name of the initial registered agent of the
?OFPQration is S.E. Montgomery. The street address of the
lnitial registered office of the Corporation ig 511 MuL

BERRY !ST, ,

1




ARTICLE SIX

PRINCIPAL OFFICE

6.1 Tha Street address of the pri
Corporationlis 11 MULBERRY sT.,

6.2 The mailing address
COLEMAN, FLA, 33523

ncipal offjco of the
COLEMAN, FL. 3352%

of the Corporation is p o BOX &6,

f

ARTICLE SEVEN !

DIRECTORS

7.1 The initial Board of Directors nf the Corporation shall
Consist of one member.
7.2

The name and address of the initial Boar
is:

d of Directors

NAME

ADDRESS

S. E. MONTGOMERY

1846 counTy RD 479
LAKE PANASOFFKEE,

ARTICLE EIGHT

FLA.33538

INCORPORATOR

8.1 The Name and address of the Incorporator is:
NAME ADDRESS
S.

E. M TGOMERY

1846 COUNTY ROAD 479
LAKE PANASOFFKEE, FLA. 33538

ARTICLE NINE

INDEMNIFICATION
$.1 The Corporation ‘shall hkave the ‘power tg indemnify, to
the fullest extent permitted by law, its g
empl

irectors, officers,
Oyees and agents.

ARTICLE TEN

AMENDMENT OF ARTICLES

ation reserves the right to amend Or repeal
Ons contained in these Articles of Incqrporation,
or any amendment hereto, and any right conferreg upon the

stockholders-is Subject to this reservation.




IN WITHESS WHEREOF, I have hereunto subscribed my name .
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STATE OF FLORIDA DT -

COUNTY OF _Sim fo o

The foregping instrument was acknowledged before Mma this (QZ

da 171 -
Y of —mvaoe 19 9 5, by . ) :
)z ot o, ': é ) WANDA L AKRIDGE
Ly ln (% . i Y Notery Puolic-§teto of Flarid 5
’ R {( ' My Commusion Explres JAN 23, 1999

COMM. # CCaa457%

Personally known OR Produced Identification
Type of Identification Produced:

Having been nayed Registered Agent for M M & M ENTERPR(SE,
INC. I bhereby agree to act in this capacity. 1 fivrther
agree to Comply with the Provisions of all stututes relative
to the proper ang complete performance of my duties, ard 1

Florida Statutes (19¢3). '

%Mﬁ\__ﬁ) /59 y
Patle S. E. M NTGBMER Y ?

REGISTERE AGENT




