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SUBJECT: MJMF Corporntion
(Proposed corporate namae - must Include suffix)

Enclosed is an original and one {1) copy of tha articles of incorporation and a check
for:

(] $70.00 [] s78.75 (] 812250 (x]$131.25
Filing Foa Flling Feo Filing Fae Fling Fae,
& Certificato & Ceortified Copy Cortifiad Copy
& Certificate
FROM: Steven J. Cooper

Name {printed or typed)

564 bth Avenue
Addross

Marco Isliand, FL 33937
City, State & Zip

Caytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ' "7,
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Tha undarsigned Incorparator(s), for the purpose of forming a corporation under tha
Florlda Business Comporation Act, hereby adopt(s} the following Articles of Incorporation,

ARTICLEl _ NAME

The nomae of the corporation shall be!

MJMF Corporation

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

4989 Golden Gate Parkwoy
Naples, FL 338999

ABRTICLE Il = SHARES

The number of sharas of stock that this corporation i5 authorized to have outstanding at
any ona time is: ‘

1000 Shares

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent Is:

Steven J. Cooper
564 5th Avenue
Marco Island, FL 33937




ARTICLEY _INCORPORATQR(S)

The namo(s) ond atreet address(os) of tho incorporator(s) to those Articles of Incorpora-
tion is{sro):

Michool Mulin
4989 Goldon Goto Parkway
Noplas, FL 33999

Tha undersigned incorporator(s) has({have) executed these Articles of Incarporation this

. 17th day of __July ,19_85
V//A//%/K// b// / it
/
SIgNatary
wignatura

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The namo of the corporation Is:__MJMF Corporation

2. The name and address of the reglstered agont and office Is:

Stevon_J. Coopor
(Name)

564 5th Avenue . e

(P.O. Box pot acceptabls)
Marco Island, FL 33937 b

(City/Stata/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hem% accopt
the appointment as registered agent and agree to actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.

a ]l

/{Signaq,’#el
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




