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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: r QClrﬁQrix-C.N C/\ﬂr\'s\*ion C,e_rA*er

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

(*\556’63 ment \NOOr’POrOJreE\— (sccM prﬁ)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

MYI0.00 0 $78.75

Filing Fee Filing Fee &
Certificate of
Status

[1$78.75 C $87.50

Filing Fee . Filing Fee,

& Certified Copy Certified Copy
‘& Certificate

ADDITIONAL COPY REQUIRED

FROM: g‘\ \Q;mg l gg’)}_{ I}(lﬂﬁ[k@%!
Name (Printed or typed)

708 MY 4™ Court

Address

Rollan dale ? F L 22009
City, Stdte & Zip

Q54 -450-77%)

Daytime Telephone number

Sgﬁbm_&qu_@ragbm com
E-mail address:"{to be used for future dnnual repgrt notification)

NOTE: Please provide the original and one copy of the articles.
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February 12, 2015

GLEN ROY ADDERLEY
708 N\W. 9TH COURT
HALLANDALE, FL 33009

SUBJECT: SCC MAA, INC.
Ref. Number: W15000009307

We have received your document for SCC MAA, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office,

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http:/fwww.sunbiz.org/titledef.html.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist !l Letter Number: 915A00002642
New Filings Section

www.sunbiz.org

Triarri e A f Vet anmaes DO DAOW 2207 Mallabvacornns Hlamidoe 2001 A



ARTICLE |

NAME

. ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

The name of the corporatioh shall be:

ARTICLE (1

SCCHAR, e,

PRINCIPAL OFFICE

Principal street address:

70 W 9P Gt
Hallandale, FL 22 009

Mailing address, if different is:

ARTICLE Il

PURPOSE

The purpose for which the corporation is organized is:

Hun dmssmg .

ARTICLE 1V

MANNER OF ELECTION _ The manner in which the directors are elected and appointed: VO'(' ev

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS SEE Nf‘ff" .

Name and Title:

Address

Name and Title;

Address:

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address

Name and Title:

Address:
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Name and Title: {alenn A Dggr[g;(, fees. Name and Title: _54;{ S;{:Bcﬁ'g,gg, Vice eee.

Address 108 Nw C]# CT‘ Address: 1% A[M ‘]é Cr

o ([annonle , Al 32009 _Hallanoale ,FZ 33009
Name and Title: If‘ A S Name and Title: ‘S"\ﬁﬂbn JM‘. ‘H’\ ; ’rfﬂﬁf .
Address 108 NW qﬁ GT Address: ’109 N W qg CT

Hallanoedle, BL 33004 Hmfmwe  FL 33009

ARTICLE VI ___REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Mg [4) "lf’tVei‘m’a{‘
Address: TZ NW ‘1’@ <1
Hollonoade  FL 3300q

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: WCCA “Taverr~el
Address: 12 N W q‘.g C‘r

_Hallpnopde, FL 33007

Having been named as-registered agent to accept service of process for the above stated corporation af the place designated in this
h and accept the appointment as registered agent and agree to act in this capacity

. 2 l' . I iy
Required Signature of Registered Agent Date
I submit this document.qnd affirm that the fucts stated herein are true. I am aware that any false information submitted in a document
to the Depu ? onstitutes a third degree felony as provided for in 5s.817.135, F.S.

-

slialis

Required Signature of Incorporator Date




