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SUBJECT: MCCONNMALL INC,
REF: wWo3000014194

We received your electronically transmlitted document. However, the
document has not baen filed. Pleass maka the following correctionsg and
refax the complete document, including the electronie filing cover sheet.

The name designated in your document iz unavallable since 1t is the game
ag, or it ir not distinguighable from tha name of an existing entily.

Pleasa gelect a new hame and make the correctlon in 2ll appropriate
plages. One or more major words may be added to make the name
distinguishable from the cne prasently on flle.

Adding "of Florida® or "“Florida” to the end of a name is not acceptable,
The dosument numbar of tha name conflict iz J4267.

If you have any further questions concerming your document, please call
{85D) 245-6972Z.

Noxis Brown FLAY Aud. #: HD3000186085
Document Spaclaliat Lattaer Number: 403A000308956
New Filings Section

Amount: charged: 78.75

Division of Corporations - P.0. BOX 6327 ~Tallahassee, Florida 32314



HO3000196085
ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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- =
ARTICLEI NAME = %
The name of the corporation shall be: N —
Fe m oM
C. McConnell Inc. o, F O
ARTICLEIl PRINCIPAL QFFICE F=ro=
Theprincipal place of bnsiness and mailing address of this corporation shall be:
C. McConnell Inc.
1633 SE Green Acres Circle, #CC204
Port St. Lucje, FL. 34952
: ARTICLETII SHARES
The number of shares of stock that this corporation is authorized to have owtstanding at any one time is:
500 Shares at No Par Value .
ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
Thename and address of the initial registered agentis:
Colicen R. McConnell
1633 SE Green Acres Circle, #CC204
Port St. Lucie, FL 34052
Prepared By:
Bruce B. Hubbard ) -
77 Eest John St
HO3000186085

Hicksville, New York 11801
1-516-535-3040



HO3000196085

ARTICLES V  INITIAL OFFICER(S)/DIRECTOR(S)
The name(s) and street address(es) aud title(s) to these Articles of Incorporation is(are):

Colleen R. McConnell - President
1633 SE Green Acres Clrele, #CC204
Port St. Lucie, F1. 34952

ARTICLES VI INCORPORATOR(S)
The name(s) and strect address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Colleen R. MeConnell
1633 SE Green Acres Circle, #C204
Port 5¢. Lucie, FL. 34952

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

__22nd dayof  May 2003 B

Cetin. b

Collcen R. McConpell - Signature

HO3000196085
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA. STATU'I‘ES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE

a3a4

REGISTERED OFFICE/ACGENT, IN THE STATE OF FLORIDA. ;;‘;;: o
U
- S
o =
1. The name of the corporation is: C. MQCDHIIB]_] Ine. - _E’%ﬁ ~
o IE
TR -
2. The name and address of the registered agent and office is: EZ —
Colleen R. MceConneli 7
Name

1633 SE Green Acres Circle, #CC204
(P.Q. Box or Mall Dtop Box NOT Acceptable}

Fori St. Loeie, KL 34952 . , T

{City / State / Zip)

Having been named as registered agent arnd ro accept service of process for the above siated
carporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and ogree to act in this capactly. F further agree to comply with the provisions of all the siatutes
relating to the proper and complete performance of my duties, and am fomiliar with and accepi the
obligations of my position as registered agent. :

MA&/EW May 22, 2003

Colleen R. MeConnell (Date)
SIGNATURE

HO3000196085



