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TRANSMITTAL LETTER

Depariment of State
Division of Corporations
P. Q. Box 6327
Tallzhassee, FL 32314

SUBJECT:

3

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

Hs7000 W1$78.75 &l $78.75 1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cestificate of
Status
ADDITIONAL COPY REQUIRED

rroM:___Tadpiaa M @uaid

Natme (Printed or typed)

\blS  Mallory  Streef”
? Address

A NB oA lo 522065
Ty, S & 2ip

dQod. 384 2440

Daytimd Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood .
Secretary of State

July 28, 2003

PATRICIA MCQUAID

1615 MALLORY STREET

JACKSONVILLE, FL 32205

SUBJECT: MCQUAID DESIGNLAB
Ref. Number: W03000021286

We have received your document for MCQUAID DESIGNLAB and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.

Please return the origihal and one copy of your document, atohg 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, piease call
(850) 245-6965. _

Dorine Martin
Document Specialist Letter Number: 303A00043643
New Filings Section

*x Fevised \7\@43&1 see adfmelot .
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F g i i;ﬁl_';" D

ARTICLEI  NAME . ‘ ' . 03MUG-7 5.
The name of the corporation shall be: M QUO\\A Ol(—‘;ljh\du\f’ ine M 8: 48

SECRETARY 5

TALLAHA SSEE F"LOT?%EI

ARTICLEII = PRINCIPAL QFFICE
The principal place of business/mailing address is:

\e\s Mm\\a\u{ 6\—;«;{"

Jelesonville! Flopida. 32205

ARTICLEIII = PURPQSE ,
The purpose for which the corporation is organized is: Ad-chni \2-6/\'14-?-—6/

TX Iv

The number of shares of stock is: 2 o0 (""Wn -\"'\oMSM j ou.’("s’punAw\ c’«_t‘ awn

me Time. TThe S valu e o e shake. f 7‘

ove. cent (do. ﬁ_
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTOI\'S
List name(s), address(es) and specific title(s):

e wnitia| D\F-&oﬁv?- oﬁ- He cav-To?-r..’n“or\ s
Fa;hv\//\A Mc_ceud,l 4 65 Malls ‘S\T—e:e/t“‘
Jcksemiille] FL. 32205

ARTICLE VI REGISTERED AGENT
The pampe and Florida street address of the registered agent is:

Ruth Stroble
6316 San Juan Avenue, Suite 10
Jacksonville, Florida 32210

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Pated cia MGQWO\J e Mﬂ-\\oF-«( Sthpeet™
Jackesonville, Flopida 32205

e 2k e obe e e she ol ol ke e ol o e s e el oo e o o s ok ke s st s ol ol o Sl o RO o e ke sl e kel e e ok 8 e ol ol kel sl o ol sl sl o e e ok e o ol e el ol e e e sl ok e e sl ol o sl o sk e e ook ok

Having been named as registered agent 1o accept service of process for the above stated corporativn at the place designated in this
certificate, I amn familiar with end accept the appointment as registered agent and agree to act in this capacity

RN NN /s

Signature/Registered Agent Date

T’ WM»A _ 202 2003

‘Signature/Incorporator {  Date




