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TRANSMITTAL LETTER

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

wmeere MacoNomiCs, INC.

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

Os7e00 37875 U $78.75 @/$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JDHN . MCNALL\/

‘Name (Printed or typed)}

3321 N.W. 3% AyenuE

Adaress

CAKLAND Parx. FL 3323¢H

City, State & Zip

454, 330 - 5200

Daytime Telephone number

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



ARTICLES OF INCORPORATION 0 A
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) < W 7y

8y 4 ~ /5
ARTICLEY  NAME ’:?'(g‘f?pf < p -
The name of the corporation shall be: M ACOMOM lCS, lN C . ’?4\;5"?}0 ’?@,0

L (7
o5
Gy

ARTICLE I  PRINCIPAL OFFICE D
The principal place of business/mailing address is: 382 I N. WwW. 3 ANE.

OAKLAND PaRy FL 32309

ARTICLE Il PURPOSE
The purpose for which the corporanon is orgamzed is:

~To generate o profit +hroucjh internet rmJ’KC'h'nf

A ARES 100D (Dne. Hhovsand)

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

OHN . IC,MOJ
%@z; NW. 3‘ZDA\}/E.
Oneand Parg Fu 33304

ARTICLE VI REGISTERED AGENT
The name snd Florida street address of the registered agent is:

Teva P. DANSOM
201 Sw. lo™ COURT

PT, LAUDERDALE, FL 3335

ARTICLE VI _ INCO TOR
The name and address of the Incorporator is:
Jeun T, McNally

2621 NN, 2Phv!
OakLanD ARk, FL 33307
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Having been named as registered agent 1o accept service of process for the above stated co.-pomtwn at the place designated in this
cmﬁcate, Fam familiar with aud Sept the appol’nﬂnent us registered agent gnd agree to act in this capacity

41202

(? eg1stered Agent ' T Date
ﬁ Ht2-02

reilncorporator Date




