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TRANSMITTAL LETTER

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

SUBJECT: M R MeCaBE Exlevprises Tae
——mmm

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:

Q $70.00 ;ﬁ.m.?s 1 Qsmas Q $87.50
Filing Fee Filing Fee .} Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Michae L 8. MeCa e

Narme (Printed or typed)

£N18 S.W/ /FA Terpars—
Address

—puamt. FL. 33152
City, State & Zip

3405 -232-7537
Daytime Telephone numbcer

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



FLORIDA DEPARTMENT OF STATE -
Jim Smith ,
Secretary of State
November 1, 2002

MICHAEL R. MCABE =
8725 SW 182 TERR
MIAMI, FL 33157 -

SUBJECT: MRMCCABE ENTERPRISES INC
Ref. Number: W02000031431 :

We have received your document for MRMCCABE ENTERPRISES INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s): .

The effective date is not acceptable since it is fiot within five working days of the
date of receipt.

PLEASE COMPLETE ARTICLE VI.,

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) 245-6925. -

Cynthia Blalock

Document Specialist _Letter Number: 202A00060045
New Filing Section -

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



ARTICLES OF INCORPORATION
' {n compliance with Chapter 607 and/or Chapter 621, T.8. (Profit)

——

ARTICLE I ____NAME _ FFFective
o The name of the corporation shall be: o e
< MR MECABE ENTERPrises, Tw NOVEMBER 1§ 2002
¥ { P F.

——

The principal place of business/mailing address is:
g*),z,s' S.wh 1A Terrocn. -
miomi , FL 33131

ARTICLE IIl PURPOSE

26 S
- 5 2 M
The purpose for which the corporation is organized is: = -
wk.,Quo&q,.-aaw-\- Brolder S-S r%
T i
E g
ARTICLE 1V SHARES o , r-C; v 2
The number of shares of stock is /00 , s Lt
i
ARTICLE V__INITIAL OFFICERS/DIRECTORS [optional)
The name(s), address(es) and title(s):
@ Mithacl M=C h—.ﬂa{_ Prosd dont
ghay Suwh H’a.T'ePV‘OVU- Tevroes—
. , - op R
@ Qm 'Am, )DF#nééfg;_ Vicea Presa (l.ad_ — 748 S
ARTICLE VY

e EL 33/57
REGISTERED AGENT
The name and Florida street address of the registered agent is

M ICHKAEL muc ARE

ZPAS S eIl gL Terrace, Mikmi FL 33/57)
ARTICLE VII _ INCORPORATOR
The pame and address of the Incorporator is:

mictieel R- m <Cola.
§745 SW ty2 Terreca
mriémy FL 331D

Fok kA ORI AR RO AR A A A ke A A A AR A ko R e O
certificate, I am familiy

Having been named as regisiered agent to accepi service of process for the above stated ca:poratwn ai the place designated in this
with and accept the appeintment as regisiered agent and agree to act in this capacily

(877
ngnature/Rpélstcred Agent ’ f

Date
/ Signaturcllnoérporator

i

o
ate



