SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
- Q1$87.50

TRANSMITTAL LETTER
| OSSFRERS——0
Eﬂm%fzm’?ﬁ?ai—um BIo01E

a::mk?ﬂ 00 #7000

Q $78.75
Filing Fee Filing Fee,
Certified Copy

W7000 O$78.75
Filing Fee Filing Fee
& Certificate of Status & Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Qesman D \\‘(\Q LCh o
Name (Printed or typet - S
=5
) =
.0, Box 480235 &=
Address _{:—' Z
De\ LS Reacin, FL 53 %%8“‘ =
City, State & pr

(62- 2653

(se))

Daytime Telephone number

4,

5?

NER




In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEI __ NAME zZe 3 -
The name of the corporation shail be: M AC_U S A lV\C— %g; = il
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ARTICLE II __PRINCIPAL OFFICE = - - —
The principal place of business/mailing address is: = B ny
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PO Box 480235 Dalvay Peecy FL33#FS

ARTICLENI = PURPOSE _
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address{es) and title(s):
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ARTICLE VI REGISTERED AGENT
'The pame and Florida street address of the registered agent is:
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ARTICLE vII INCORPORA TOR
The name and address of the Incoxpoi:ator is:
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registered agent to accept service of process for the above stated corporation at the place designated in this
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