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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2020

MAURICE LECOINTE
PO BOX 640768
MIAMI, FL 33164

SUBJECT: PC SCAVENGERS, INC.
Ref. Number: W20000048585

We have received your document for PC SCAVENGERS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

PLEASE COMPLETE PRINCIPAL ADDRESS.

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

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

Keyna E Page

Regulatory Specialist || Letter Number: 420A00010027
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COVER LETTER .

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

PC Scavengers, Inc,
SUBIECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ll $70.00 O $78.75 0s78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Cerufied Copy Cenified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Maurice LeCointe
FROM:

Name (Printed or typed)

PO Box BAD768

Address

Miami, FL 33164

City, State & Zip

305-303-9542

Daytime Telephone number

mlecointe@pcscavengers.com

E-mail address: (1o be used for future anoual report notiflication)

NOTE: Please provide the original and one copy of the articles.



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

ARTICLE _NAME bC s |
The name of the corporation shall be: cavengers, Inc.
ARTICLEHII  PRINCIPAL OFFICE

Principal street address:
650 SW 108th Ave Unit# 207, Pem broke Pines, FLZ PO Box 640768 Miami.FL 33164

Mailing address, if different is:

73035

ARTICLE Iil _PURPOSE
organizations within the community thru various ink toner and electronics recycling programs.

- L ... To provide refurbished computers to various non-profit and charitable
The purpose for which the corporation is organized is:

. Directors/Officers w
re elected and appointed:

ARTICLETV. MANNER QF ELECTION _The manner in which the directors a

& 1« /%r)f/ OEF 1 aors .4@‘// [ 54( </

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Lawanda LeCointe, Vice President

Name and Title:

Maurice LeCointe, President

Name and Title:

PO Box 650768

PO Box 640768
Address Address:
Miami, FI. 33164 Miami, FL 33184
Shirtey Harvey Gooden, Secreta Shaneika Harvey, Treasurer o
Name and Title: ey ey Gooden, Secre & Name and Tide: © 4 as i
L~ o~
PO Box 640768 PO Box 640768 -- =
Address ox Address: x 64076 sl
Miami, FL 33164 Miami, FL 33164 - 5
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Name and Title: Name and Title: o &
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Address: i wn

Address




‘Narve and Title: "

Name and Tide: v
Address Address:
Name and Title: Name and Title:
Address Address:
ARTICLE ¥1T REGISTERED AGENT e f‘é
The pame aud Florida stregt pddress (P.O. Box NOT acceptable) of the registered apent is: F": = = .
Namme. Maurice LeCoinie oo = T
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ARTICLE WH INCORPORATOR AN

The name and address of the Incorporamy is:
Name: Maurice LeCointe

Address. PO Box 640768
Miami, FL 33164

ARTICLE VI EFFECTIVE PATE:

Effective date, if other than the date of fiting: - (OPTIONAL)
(If an effective date is listed, the dote must be specific and cannot e more Bimo five days prior or 56 days after the [ling.)

Note: if the datc inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as the
docurnent’s effective date on the Department of Stiic's reconds,

Having beer ngmed as ’-Pgnmred egent i 7 service gf process for e above simted corporation o2 the place desicnater i this
certificate, { am femilior 17t ead aceept eﬁﬁzﬂne&i as registered ugent and cgree i &t in this capocily
P

ired Si /  Pawe

> of Reggsiered Agent
I submit this docoment and affirem th

ﬂ.&'zﬂz?//;i hereir are trze. I am avare that any folse nformetion sabmited in o docement
2 degree felony as provided for in s 817.155, F.5.
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