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Department of State
Division of Corporations

P. 0. Box L327

TRANSMITTAL LETTER

Tallahassee, FL. 32314

NCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for: .
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" NOTE: Please provide the 'originél and one copy of the articles.
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DONALD MACKIE
13060 SE FLAMINGO DR.
HOBE SOUND FL 33455

SUBJECT; MRC INC.
Ref. Numl:luer: W04000040516

i
[ .
i i

We have received your document for MRC INC.. However, the document has not
been filed lemd is being returned for the following: |

The name de5|gnated in your document is unavailable since it is the same as, or
it is not d:stmgwshable from the name of an existing entity.
i
Please selec’r a new name and make the correction in all appropriate places. One
Oor more m; ior words may be added to make the name dlstlngwshable from the
one present y on file. ‘

Adding "of Florida" or "Florida" to the end of a hame is 119]; acceptable.
The document number of the name coniflict is 997000077064]

An effective date m be added to the Articles of !ncorporation if a8 20_0_5 daie is
needed, otherwise the date of receipt will be the file date. : A separate article
mmmnmmmxwm gjfgnnmdﬂte.

!
Please refurn the original and one copy of your document, aiong with a copy of
this letter, within 60 days or your fiilng will be considered abandoned.

i
If you have any questions concernlng the filing of your document, please call
(850) 245-6934

Loria Poole

Document Specialist Letter Number: 404A00063322
New Filings Section ‘
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ARTICLES OF INCORPORATION Eo
In comphance with Chapter 607 and/or Chapter 621, E.S. (Profit) ;;%1 =
- rm =
ARTICLE] _NAME _ S | 2 g T
The name of the cotporation shall be: < :1:3} -
: e
MYRC idc. 0 xgou M
b | o | s = O
ARTICLE Il =~ PRINCIPAL OFFICE - gmoo

The principal p]ace of business/mailing address is:
13O SE menw De

i j H:‘e,a Seunlts FLA

ARTICLE Il  PURPQSE L T 33455
The purpose for which the corporatlon is organizcd is: |
|
} M A Mawdmd BEneE  Oood SucTanT
| ; ! ‘
ARTICLE IV SHARES . |
The number of}shares of stock is: ' ! N |
; -
ARTICLE ¥V OFFICERS ) R

List name(s), address(es) and specific title(s):
i i

|
} i
ARTICLE v REG_L_IE-&E_-QAQ_EEI :
The name and ﬂorida street address (P. 0 Box NOT acceptable) of the rertercd agent is:
b orlAeD MA cva

. 1306’0 s= F’E—A-MIAJOLO e
ARTICLE VIl _ INCQRPOR QZEZR: HQTSE'.- Sowmfb Foa Z54<54

The name and address of the Incorporator 1 g
. | DonlAd MAcwe.

E 10 o SE erdhc De.
Hone Soudd ! Fea 33455

e ook ool e ok K ************# s e ke Ak *********T****#************************** e o 20 o 2 sl e 26 e i e o e sl o 3 2 ok ok sleoke sk

Having been named as registered agent to accept service of process for the above stated ¢ corpomrwn at the place designiated in this
certificate, I am ﬁzmalmr with and accept the qppomtment as registered agent and agree to act in this capacity

_QML M '- //// /04

P Date

Signature/Registered Agent
1/t fof

Date

o e e ¢t

1

Signature/Incorporator



