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SUBJECT: THE MCNEILL GROUP, INC. geg 2

Ref. Number: W00000012511 Sem o
£o¢]

We have received your document for THE MCNEILL GROUP, INC. and your

S
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $87.50 payment.,
The name designated in your document is not available.

corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must coniain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, inc,,
Company, and CO.

Therefore, the

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist

Leiter Number: 800A00026750

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corparations

suBlECT: “The Meveil\ Growiy, e .
(Name of corporation - must include suffix)

Dear Sir or Madom:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certifleate of Existence™, and check are submitted to register the above referanced forzign cotporation
10 transact business in Florida. )

Please return all correspondence eoncerning this matter to the follawing:
oawmel M. Mevedd)

{MName of Person)}
{Firm/Company) |
292 {hacli o Lo
{Address)
wWeeton €L 2232372
{City/Stute/Zip)

Should you need to call someone cotcerning this matter, pleass cali; i

Cislyn AtikBan - MOsy ( Gy ) BLg-39S3

“[Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualifieation/Tax Lien Scction Qualification/Tax Lien Section
Division of Corporations Division of Corporations
Tallahavses, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 FilingFee O $78.78FilingFee & D $78.75 FilingFee & O $87.50 Filing Fee, -
. Certificats of Status Certifled Copy Certificate of Status &
Certified Copy

S




RESOLUTION OF BOARD OF DIRECTORS

{Pleage print or type)
I, the undersigned Dawel M. Mg Me. ! ~, do hereby contify
(Hame)
(hat this Resolution of the Board of Dirccters of T he MM e, M & ﬂﬂu?j_
Y
(Corporats Name)
a corporation duly organized and existing under the laws of the State of Defowsca .
was duly edopted on m 23 e e 7 S20g¢ .
Be it resolved, that 7 A< PH My 1} G _g_;,ﬁ.‘_,_f 20, ,
{Corporate N 2)
organized and existing in the State &€ Qg la vigre _ hereby adopts the nane
The MeMe l Lz P&L&P Ipf}rma‘/?m;_x’: Lwe,  foruse
Dateds oy L&

{n Fionida.

[N

Signato of cithar Chainnan, Vice Chatersan oa-;ny offlesr

Dauae-f' . e Alos ]

Type or priat Name
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSCT
BUSINESS IN FLORIDA et

Mo ‘-\ @Y‘Bc&b PR ey Vo S
(Name of corparstion; must include the word "iNCOkPORATED", “COMPANY™, "CORPORATION™ or
words or abbrevistions of like

: import in language as will clearly indicate thay jt is 2 eorporation instead of & -0
watural parson or parmeeship if not so santained in the name at preseny,) 2
by
2, m\&wQF‘L : 3. bi- 08 \12-99 %
(State or coumiry under the Tagy of which jL iy incorporured)

(FEI number, if applicablc)
4 P ea L - A 5, h\-—-—b.@_}‘—*&d«\

{Date of incotporation) (Duration: Yedr corp. will conse to oxiefor “perpetual™)
(Darc first {ranasctad business in Florida.) (SEE BECTIONS 407, (301, 607.1802 and BI7.155, F.8.)

T 2838 M A ol
_Fovt qu‘ cL. 23333

(Cuerem n’miling atfdracs)

g E.. MJLO%\C‘D JecNes o ael

242 QLJIUJ&‘ Cooc by =Y
{Purpose(a) of carporation authorized In home state

Or FOBRIrY to be carried out In state of Flordny
9. Name and street address of Fiorida registered agent;

Name; _ELHMB A-M.’S’SC’:W
Office Address: ___)5F N[22 Tedfice

P CAnThehon  Florida, 23325~
{Zip code)

{(P.Q. Box or Mail Drop Box NOT scceptable)

10. Registered ugent's accepiznee:

Having been named ax rugistered agens and te aee

this gyplication, 1 heroby aceept the appaliimeny

as regivteved agont and ARree Lo act in this capaciry. I Jurther agree o comply
with the pravivions of all swapures refutive 1o the p,

roper and camplete pesformanee of my dutles, and I am familiar with ard wecepe ’
- the obligations of my poxition as repictered agent.

L

{Remistcred agent's signatyrg)

11. Attached i 1 certifione: of exigtence duly suthenticated, not mo

ent of State, by the Sectetary of Stte or other official havi

re than 90 days prier to delivery of this applicatior to the
srhich it iz incorpocated,

ng ¢ustody of corparate records in the jurisdiction under the law of

12. Names and addresses ot officers andior directory: {Street address ONLY - P.O, Box NOT acceptable)

Tk

258 655 Toam 3 .

g4

S

EPT 2ervive of process for the above staed corporation ar the place lﬁ{gﬂm [
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A, blRECTORS (Strest address only « P.(3. Rox NOT acceptable)
Chalmman: _ Tognye |\ M, Mc pe il

Addres: __ XK AG Mo oh o

Weebsy 2L 533232

Vice Chairnan:

Address:

Directon

Addrpsg:

Dirgcsor:

Address:

B. OFFICERS (Stroef addrosy only - .0, Box NOT acceptabls)
Presideer: D Apve | pn - e peat\

Addross: 3B R  fhacl, o Lo

eg fgou L. 23323

Vite President: DML -

Address:

Semnry: &T‘%GL"L m—C NQ/QL\

Addres: __2-891R  Mocle ol i | -
Weshow L =z234

Treasuper:

" Addresy:

NOTE: Ifn sary, you may attach :;;;thundumto the applicatian listing additional offiecrs and/or directars.
£, (//W«LZ{

T (Signature of Chafrmun, Vics Chalrman, ar any officor listed in number 12 of the application)

14. §>A-M£\ M . Mcnell PMsto(a_,JL

{Typed or printed name and capneity of person signing application)

B P SOy L - W




State of Delaware
PAGE 1

Office of the Secretary of State

SECRETARY OF STATE OF THE STATE OF

I, EDWARD J. FREEL,
INC." IS DULY

DELAWARE, DO HEREBY CERTIFY "THE MCNEILL GROUP,

INCORPORATED UNDER THE,..LAWS =0T THEWSIATE OF DELAWARE AND IS IN
LEG%L SQQRBORATE EXIS.TENCE S0 FAR AS THE

GOOD STANDING AND I—IAS
RECORDS OF THLS OFFICE SHOW As’ OF“THE T.ENEL‘H DAZ OF MAY, A.D.

2000. .= = ’—_i’_—'"' e .
AND I.DO }IEREBYJURTHER,,C@BI;FY THAT.. '_I‘_HE ‘SAID—"THE MCNEILL
: =
GROUR, INC." WAS_—INCORPORATED JON - “THE :I;ENTH DAY OF:DECEMB 135:
L T el i : oL L =
1997, = : L e T T e Do o= T CE:%T,
_ -— v ,;‘n
m I ‘DO HEREBY_EURTHER CERTIFY THAT THE" FRANCHISE TAXES %ﬁ,;
- . - ) v:_,‘,;'f‘ﬁ
HAVE BEEN_PAID TO DETE., " "= . T - e F g
- = 7 Coo ==, = 0
- o . X - -z - ?—\/{1
.- - . D - 2 &
- o v - B - >»
Edward J. Freel, Secrefary of State
2830374 8300 AUTHENTICATION: 0430299
TE:
DA 05-10-00

001238705



