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Address
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Davytirne Telephone number

NOTE: Please provide the original and one copy of the articles. “ﬁ




Articles of Incorporation FILED

M International Corporation::
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The undersigned subscriber to these Articles of [ncorporation, natural person competent to
contract, hercby form a corporation under the laws of the State of Florida.

Article I - Corporate Name

The name of corporation: M International Corporation

Article 11 - Duration

This corporation shall exist perpetually unless dissolved according to Florida Law,

Article 111 - Purpose

This corporation is organized for the purposc of managing in any activitics or busincss permitted
under the laws of the United States and the State of Florida,

Article IV - Capital Stock

The corporation is authorized to issuc two million shares of $.00] par value Common Stock, which
shall be designated Common Shares.

Article V - Initial Registered Office and Agent

The name and address of the Initial Registered Agent of this Corporation is:

Mr. Robert Monte

L & M Group, L.C

401 S. Lincoln Ave,, Suite B
Clear-.. ter, Florida 34616
(813) 449-2243

The principal place of business is the same as the registered office.




Article VI - Initial Board of Directors

This corporation shall have one two (2) directors initially. The number of directors may cither be
increased or decreased from time to time by the By-Laws, but shall never be less than one (1) The
names and addresses of the initial directors of the corporation are as follows:

Owen Laughlin Robert Monte
401 So. Lincoln Ave, "B" 401 So. Lincoln Ave. "B"
Clearwater, FL 34616 Clearwater, FL 34616

Article VII - Incorporator

The name and address of the person signing these articles of incorporation:

Mr. Robert Monte Signau
L & M Group, LC 4__
401 So. Lincoln Ave.

Clearwater, FL 34616 Raobert Monte




CERTIFICATE CF Di'S5IGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporationis:___ M International Corporation
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2. The name and address of the registered agent and office is:
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Robert Monte

{Name)

401 So. Lincoln Ave., "Bn

(P.O. Box pot acceptable)
Clearwater, Florida 34616

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certilicate, | hereby accept
the appointment as registered agent and agree 1o actin this capacity, ! further agree
lo comply with the provisions of all statytes relating to the proper and complete perfor-
mance of my duties, and { am farnifiar with and accept the obligations of my position
as registered agent.
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/ {Signature) ADate)

DIVISION OF CORPORATIONS, P.O. POX 6327, TALLAHASSEE, FL 32314
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It nbove nddrpasos ata Incotrect in any way, lino through Incorroct Information and antor cotrection bylow. RE‘NSTATEMENT a! ‘2

1995 ‘.
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8. Name and Address of Current Roglstered Agent 2. Name and Addrass of New Registerad Agent
Namn g

same =
MONTE, ROBERT Stroot ADdress (P.O. Box Number is Mot Accoptabla) g
401 S. INCOLN AVENUE, SINTE 8 same g
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named corpy nofm Tamikar with and accept the obligations of Section 607.0505, F.S.

. . Date
REGISTERED AGEMT MUST SIGN

11. Does this corporation pay any intangible tax to the {500 other sida fof intormation
Dept. of Revenue under S. 198.032, Florida Statutes. Yes ] o on intangbie tax.}

12. 1 certty that | am an officer of director of Ihe Tecemer of trusies ampowered 10 execuld this application as provided lor in chaptor 607 or 617, £.5.1 turthor certily that when [Wing
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PRANTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date yuma Phona #
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