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THE NAME OF THIS CORPORATION IS M. AND M., PALMS, INC.

15090 REBECCA AVE. PORT CHARLOTTE, FLORIDA 33953

¢

ARTICLE II
DURATION
THIS CORPGRA?ION SHALL EXIST PERPETULLY, AND THE DATE OF
COMMENCEMENT;OF-CORPORATE EXISTENCE SHALL BE THE DATE ON

WHICH THESE éRTICLES ARE FILED WITH THE SECRETARY OF STATE

IN THE STATE.OF FLORIDA.
: ARTICLE ITI

PURPOSE

THIS CORPORA?ION I5 ORGANIZED FOR THE PURPOSE OF ENGAGING
IN FOR PROFIf ANY BUSINESS ACTIVITIES NOT PROHIBITED TO

I
CORPORATION éOR PROFIT UNDER THE LAWS IN THE STATE OF

FLORIDA OR ANY OTHER LOCATION.
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| ARTICLE VI
I

| INCORPORATOR(S)

THE UNDERYIGNED INCORPORATOR{S), FOR THE PURPOSE OF FORMING
A CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT,

DO HEREBY :ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION,
THE PERSON{S) WHO HAVE SIGNED AND DELIVERED OR REQUEST TO
BE DELIVERED THESE ARTICLES OF INCORPORATION TO THE DEPART-
MENT OF STATE, DIVISION OF CORPORATION IS THE INCORPORATOR(S
QF THIS CqRPORATION, WHOES NAME(S) AND ADDRESS(ES) IS/ARE

Wnpeel) L o
_MAXWELL L. FORD _ 15090 REBECCA AVE.  PORT CHARLOTTE,FL.
INCORPORATOR ADDRESS CITY AND STATE

" INCORPORATOR ADDRESS CITY AND STATE
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ARTICLE IV

CAPITAL STOCK

THIS CORPOR@TION 1S AUTHORIZED TO ISSUE SEVENTY~FIVE

HUNDRED (’3;500 } SHARES OF COMMON STOCK WITH A PAR

VALUE OF § 1.00 PER SHARE.
!

ARTICLE V

§ REGISTERED AGENT

THE ABDREQS OF THE INITIAL REGISTERED AGENT OF THIS

CORFORATIGN WITHIN THE STATE OF FLORIDA IS_ 347

SOUTH ORANGE AVE, ARCADIA, FLORIDA 34266

THE NAME QF THE INITIAL REGISTERED AGENT AT THE ABCVE

ADDRESS IS JOANN ALFQRD




CERTIFICATE OF DESTONATION

RECISTEREDR AGENLT/REGISTERED OUFFLUE
PURSUANT TC
FLLORIDA STA

THE PROVISIONS OF SRECTIONS 507.0501 OR 617 .0501,
UNDER THE L

TUTES, THE UNDERSIGNED CORPOKATION, ORGANIZED

AW OF THE STATE OF FLORLDA,SUSMITS THE FULLORLAMG
STATEMENT IN DESICNATING THE KECISTERLD OFFICE/REGISTERED
AGENT IN THE STATE Of FLORIDA.
L. THE NAME| OF THE CORPORATION TS ,ue w  parms. TNG
2. THE NAME

LA

AND ADDRESS OF THE RLCISTERED ACENT AND QFFICE
_JOANN |ALFORD __

—347_SOUTH ORANGE_AVE..

ADDRESS :
ARCADIA, FLORIDA 34266 N . .

CITY STATE 717

HAVING BEEN NAMED AS ®EGISTERED ACENT AND TU ACCEPT SERYICE
OF PROCESS [FOR THE ABOVE STATED CORPORNTION AT Qb PLACE
DESIGNATED [IN THIS CERTIFICATE,

MENT AS REGISTERED
I FURTHER ADREE TO E ¢t
RELATING TO] THE PRCOPER AND COMPLETE 2HRFORMANCE OF MY DUTILS
AND T AM FAMILAR WITH AND ACCEPT THID OBLICATIONS OF THIS
POSITION aS

I HEREBY ACCEPT THE APPCLNT-
AGENT AND ACREE TO ACT IN THIS CAPACITY.
COMPLY

WITH THE PROVISIONS OF aLL STATUTE

REGISTERED AGENT.

SIGNATURE_

Jodlron ALolD..

} -
i
! — o
! e U ~
| DATE G-/t G g ot SN
] ?“::"( — RETT
i 7N - L
H "r’i;)‘:; is-__’-‘:—j——l
; e B wss
- -ty -
: o o T
H G; -
| s ot =y
; =m

v



