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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State ;

August 17, 2004

EMPIRE

k3

SUBJECT: M1 GROUP, INC.
Ref. Number: W04000031307

We have received your document for M1 GROUP, INGC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correctlon{s) k

i
Section 607.0120(6)(b), or 617.0120(6)(b), Florida Stalutes, requires that atticles
of incorporation be executed by an incorporator. ;

|
Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.
It you have any questions concerning the filing of your c)ocument please call
(850} 245-6928.

Tim Burch
Document Specialist Letter Number 504A00050628
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ARTICLES OF INCORPORATION

of

M4 C’WM, e_

1
(name of corporanon) !

The undersigned subscriber(s} to these Articles of Incorporation, natural personl(s) competent to coniract, hereby form a
corporation under the laws of the State of Florida.

ARTICLE { - CORPORATE NAME P b
The name of the corporation is: = o
= =
M1 Gvowp , INC =h g
! i T =
L% S
ARTICLE If - DURATION l_{:r: .-:E -}
The corporation shall exist perpetually unless dissolved according to Florida lavT. T~ {—: -
==
| SZ 8

ARTICLE [II - PURPOSE E
The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida. f

ARTICLf iv. CAPITAL STOCK ,
The corporation is authorized to issue (1KY shares ( [Gzp ) of T"'LQ,

Dollar(s) (3 __{¢8 2 ) par value Common stock, which shall be designated “Common Shares”,

ARTICLE V - INITIAL REGISTERED OFFICE ALD AGENT

The street address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

NAME (pﬂm o (A Eﬁ@(’dm

ADDRESS t{g(g { ;’Zlﬂé WMLQ U.«?CU’\ ]
ary _ \Weostpn FLORI]?A F ze 53307

The principal office, if known, or the mailing address of the corporation is:

i

NAME %\ 1 (‘Wmﬂi’) ]H ¢, _
ADDRESS | L{f(‘:\" a/kd 11 C{/Q IA%
CITY f\)_p/ )}hﬂq FLORIDA =75 Zip 5352"7

Dinilv Businece Revicw - (05!04!




ARTICLE Vi - INITAL BOARD OF DIRE(

_ -
The corporation shall have E 144] g > ) directors initi

TORS

ally. The number of directors may be either

increased or diminished from time to time by the By-Laws, but shall never be ﬁess than one (1). The names and addresses

of the initial director(s) of the corporation are as follows:

ARTICLE VIHI - INCORPORATIONS

The names and addresses of the incorporators signing these Articles of Incorpo

NAME 5041 Cﬁ :3?.{94&4/1/{ -

ADDRESS  \Hgor ol Lo

CITY WATTIN STATE _ F- L zir 3337 7]
NAME Enna (e d Ocann |

ADDRESS (MY (omclintl |Akin |

CITY Wipatma —“STATE | zap 5337
NAME Sewant Pnvooek

ADDRESS  {A2D) MW 7€ AT

CITY ’Pl‘ /i V‘HH’, 1)) STATE F L, ZIP ZR A7

ration are as follows:

O (addaan

NAME

ADDRESS

Mg (andudo b Wain

CITY STATE

WeaTN

T

ZIp

<2327

NAME

ADDRESS

CITY

ZIp

NAME

ADDRESS

JCITY

STATE

ZIp

undersifned ?ubscriber(s) have executed these

IN WITNESS WHEREOQF, the
day of

l

Wﬁ/\
' & ~

j91

rticles of Incorporation this

Baily Business Review - (05/04)



CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AflGENT
OF '

ERRRN

ML Gewp, Jne-‘%?

{name of_érporaa‘zon )

SIS

25 s (I WY 0290V 10
a4an4

a4 TBISSYHY TIV)
q] NNl

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:

The above corporation, desiring to organize under the laws of the State of Florida with
its registered office as indicated in the Articles of Incorporation

|

at MEB (andinal B

Wodmn, F L 25587
hasnamed_@_l_ﬂ_{l__.@(ﬁwﬂ\dﬂ

A

i

located at the aforesaid address, as its Registered Agent to aFcept service of process within
this stafe. \

Having been named as Registered Agent to accept service of process for the above stated

corporation at the place designated in this certificate, and beingifamiliar with the obligations of

that position, 1 hereby accept to act in this capacity, and agree tc? comply with the provisions of
Florida Law in keeping open said office.

ACKNOWLEDGEMENT




