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The undersigned Incorparator(s), for the purpose of formiing a coiporation under the
Flordda Business Corporation Act, hereby atfopt(s) the following Articles of Incomoration.

AGRNICLEY = NAME

The name of the cotporation shall bo: M & M PROFESSIONAL SERVICES, IHNC.

ADLSCLEN _ PRINCIPAL OFCICE

Tha principal place of business and ruailing addross of this coiporation shall Lo

17% Eagt 14 Strect
Hialeah., FL 33010

ARLICLEN  SIIARES

The number of shares of stock that this

carporation Is authotized 1o have cutstanding at
. any one time is:

100 sihares of Common Stock, $1.00 Par Value.

ANTICLELY . INIUAL BEGISEITRED AGENT AND SINEELADDRESS

The name and address of tha initial registesed agent is:
MIKE MENENDEZ

175 East 14 Street
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The nemois) sixf stract ad

drass(es) of tho incorporator(s) to these Articies ol h
tion is{are):

eorporn

MIKE MENEHNDEZ, PRESIDENT
175 East 14 Streat
Hialeah, FL. 33010

Tho undersigned Incorporatot{s) has{hava) exacutod thasa Articles of Incorporation this

31 day ol Avquat : L1995
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Slgnature

Sigriature

p Sipnatura
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

CYNTARE R mOsions o,
F THE STATE QF FLOHID%SUB 118 THE
f}JATING THE REGISTERED RE T

1. The nama of the corporatonis:__M_x M PROFESSIONAL SERVICES, 1N

2. The name and sddiess of the teglistered agent and olfice is:

MIKE MENENDEZ

—
{Nama) =t
I“':CB o
175 East 14 Street gz‘l %—;
T — = "
(P.O. Box gnt ~-eptatte} or w 1
vz - =
: m
, Hialeah, FL 33010 Moy » M
— T = O
(Cly/State/Zip) —¢s
o= E
o
=-- ~y
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Having been nrmed as regfstered zzgenl and 1o accept service of process for the
above started comoration at the place designated in ihis certificate, Hhereby accopn
the sppoinoment gs registered agentand sgree o actin tils capacity, | Anther ayrep
1o complr with the provisinns of il statuies rofating to the nroper and r:;mrpfem peifor
mance of nry duties, and t am famfiiar with and accept the Gbiigations of my position
as reg/stered agent.

7< 2L M — Augnar.3l,_1995_ _

{Signatura)

DIVISIOMN OF CORPORATIONS, P.O. BOX G227, TALLAIIASSEE, FL,

RAS00000A728
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