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FLORIDA DEPARTMENT OF STATE

Sectetary of Slate

June 7, 1995

Sandra B Mortham UIVIUUH it el unJ\“UN
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TALLAHASSEE, FL hAH b om
L o
SUBJECT: M.J.K. INC. TE R
Ref. Number: W95000011606 ey
‘:}-7):- n
Ay
2

We have received your document for M.J.K. INC. and your check(s) totaling
$122.50, Howevaer, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavallable since it is the same as, or
it is not distinguishable from the name of an existing entitg. Sim_lply adding "of
Florida" or "Florida" to the end of an entity name DOES NO constitute a
difference. Please select a new name and make the substitution in all approErlale
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitied, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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

I gou have any questions concerning the filing of your document, please call
(204) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 685A00028110

Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314




M. J. K. %.INC.

The undersigned incorporator(s‘, for the

a corporation under the Florida Business
hereby adopt(s) the following Articles of

rurpose of forming
‘orporation Act,
Incorporation.
ARTICLE I MNAME ; 3
The name of the corporation shall be: =<2 :;
IEn o
M. . K, % INC. Frrali
- r(.j[:%r__;: D
ARTICLE II PRINCIPAL OFFICE o, 2
The principal place of business and mailing address of
corporation shall be:

e
this
A
2108 _NW 2MD AVE E
ET LAUDERDALE FL 33311
ARTICLE III CAPITAL BTOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is:

500 SHARES @ §1.00 PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the registered agent is:

JOX PENN

2100 MW 2MD AVE

FT LAUDERDALE.FL 233311
ARTICLE V INCORPORATOR(S)

. The name(s) and street address

to these Articles of Incorporation is (are):

{(es) of the incorporator(s)

Joy Ferr
2108 WV 2ND AVE
ET LAUDERDALE, FI 3331]
The undersigned has (h&ve) executed these
Incorporation this STH day JUME, 199%.

Articles

of

signature/Tit]e

ERLE



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Puronuant to the provisions of section 607,0501, F

lorida Statutos,
tho undorsigned corporation, organizod undor the laws
State of Florida, submits the

of the
following statement in designating
the registered offico/registercd agent, in the stato of Florida.

The name of the corporation is:

2 _INC,
2.

The name and addresse of the registered agent and office

V)
‘ﬂ'iS

SH

JOY PENN

138

2108 N W 2ND AVE

33
BT

FT LAUDERDALE,FL 33311

1

SIGNATURE

TITLE - ticor lpb't—t:Qb‘r

DATE ap)s !‘PS

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SBERVICE OF
PROCESS FOR THE ABOVE NAMED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE,

I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY.
WITH THE

I FURTHER AGREE TO COMPLY

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AMND
COMPLETE PERFORMANCE OF MY DUTIES,

AND I AM FAMILIAR WITH
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

ﬁzclnrunz L
DATE N/,,‘/S"/?\S

REGIBTERED AGENT FILING FEE:

$35.00




