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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: MCA Enterpries , Inc,

(Name of corporation - must inciude suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

Michae| fmsloy

(Name of Person)

MeA Enlevprices nc,
(Firm/Commipany)

S20 Cherolkee AVE,
(Address)

—1
P 2
Royal Ouke, mMIY-E0LTF 0 2 -n
(CEty/State and Zip code) %E?ﬁ = -
g =
mE pa r_
ez “ oM
For further information concerning this matier, please call: M
A O
e
o= T
Nlbh’,\il H’VLSL@;,{ at ( ALY '336"277S } 25w
(Name of Person)’ (Area Code & Daytime Telephone Number) 3 e
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & E{ESS?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
. REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 -
1L MCA  enlecprises , Tng.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[nc.,ll II‘CO'," "COrp’" "Inc’ll "Co,l! or |lc0rp ll')

'y

Fluey Enkerprises  Tnc.

(If nathe unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florida)
2.

Michiga» 3. US-05 14070
(State or counéy under the law of which it is incorporated) (FEI number, if applicable}
4, A [ “+ / A003 5. _ Qevpetuall
(Date of incBrporation) Irati
i
6.

(Duratmt’!. Year corp. will cease to exist or “perpetual™)

(Date first transacted busmess in Florida. 1f corporatxﬁ has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7830 Chevokee Are. Kbyal Qak , plikngen  4E06F
{Principal office address)
540 CheraKee Ave

o
rrﬁ%
o

%’ Sa——
Koyal Oak MJchﬂm f0G8 S =
(Cutrent mailfng address) ‘.:(_31?2 LT:J) i
PN
8. QQ‘S{'M VCMCf" cw -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) S5 uJ
3Ty
«2
9. Name and street address of Florida registered agent: (P.OC. Box or Mail Drop Box NOT acc&?tabl
Name: Mavr K P(Y\&\ QUII

Office Address: 3]5 S. Edt‘SQfJ Ave # (P

{Am 04 , Florida _3 (ﬂﬂ@
(City) (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoinfment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

G ol A

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 20 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurigdiction
under the law of which it is incorporated

12. Names and business addresses of officers and/or directors



A, DIRECTORS

Chairman: L, M:c hae | Ans {6(,’/

- Address: ?0? 0 Ch@ yolee e,

. Roya{ Oak 01 48067

Vice Chairman: _/ Aama 5 D Aw.s!alj

Address: SSEST gL o0 Fo

— Sprung beld, ohiv ¥ssoo

Dircctor: __/Hagle (1. dnslety

Address: IS S, Edison 1/?1\24 * b

TAmPA , EL 33606

Director: _§1{€ ven? 4 " MZﬂ If -

Address: éz ‘5 ifa /7 ZQQZL ﬁé //

[arrison Touunsad M1 4F04s tE 8 g
B. OFFICERS ?ﬁ% 5
President: 7, [ &/ftﬂ,@/ /’?YLS&M _ wﬁ: ~m
it _XA0_CheroKee fce. 0o =

fewaanK*Ml Y80l T :E_F‘_% =

Vice President: MCIVL a- [%LM

Address: 2!5- S Elison ﬁ‘lf& #* @

TEMPA | Elpeida. 33000

Secretary: M( Do A’YLSLL‘-I

Address: _SS 3% OLO Fp J S;[)n)’l.ﬁ: g(_’,/{'j y ofre €8S

Treasurer: ZWS FD /’}TLQLLI

Address: Sgg& D‘—Q kz E?[ufﬂﬁé{ﬂ’ O528 L[«S@Z/

h an addendum to the application listing additional officers and/or directors.

14, /. Michag| Avstey, — Presidont

(Typed or printed name aqﬁ capacity of person signing application)



YLanging, Michigan
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This Is to Certify That —m x m——
37‘:’5 1~ {
MCA ENTERPRISES, INC. =< Y
Mo
SR
i
was validly incorporated on February 5, 2003, as a Michigan profit corporation, and said corporg@ v
is validly in existence under the laws of this state. =a ¥
?
This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, o aftest to the fact that the
corperation is in good standing in Michigan as of this
and for no other purpose.

date and is duly authorized to transact business

This certificate is in due form, made by me as the proper officer, and is entitfed to have fulf faith and credit
given it in every court and office within the United Sfates.

In testimony whereof, | have hereunto set my

hand, in the Ciy of Lansing, this 25th day
of September, 2003.

AL ST~

Bureau of Commerciaf Services



