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SUBJECT:

PACR INC.

Enclosed arg an origival and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the artictes.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 8, 2002

BRIAN MCALLISTER
60 DUNMCRE CT
LENOX, MA 01240

SUBJEGT: MCA, INC.
Ref. Number: W02000009783

s
We have received your document for MCA, 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):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letier providing us with an address and telephone
number where you can be reached during working hours.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must have original signatures.

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6933. o

Dale White

Document Specialist Letter Number: 402A00020688
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICGLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLEI __NAME - _ o 02 HMAY ~1 AM & 57
The name of the corporation shall be: M GCA SALES,I NC o SECRETARY oF 3 g';(gh

it
TALLAHASSEE FLORIDA

ARTICLEII __ PRINCIPAL OFFICE ,
The principal place of business/mailing address is: Go Duwmoae <.
Lenox Ma  owzdo

ARTICLE NI = PURPOSE e
The purpose for which the corporation is organized is:

QL’:’ RVices

ARTICLEIV _ SHARES .
The number of shares of stock is: &O-} oct

ARTICLE V_INITIAL OFFICERS/DIRECTORS (optional) .
The name(s), address(es) and title(s):
Boian MBAostea / (oo Dusmoat CL . ey Np oo / Pres .

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
TimoTHY ~ Darcy
25138 RosAmonp CE.
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Beian MeAiesTea
Go Duwmepe ct.
Lenox MA 01240
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/\Afo’ldf\ Derd, | - Yrcls

Signature/Registered Agent® ) " Date ]
f  AB-0e
Signature/Incorfprator _ Dale




