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LAUREN FILLINGAME
11863 WIMBLEDON CIRCLE #434
WELLINGTON, FL 33414

SUBJECT: MCL INCORPORATED
Ref. Number: W05000013684

We have received your document for MCL INCORPORATED and your check(s}
totaling $78.75. However, the enclosed document has not been filed and is being
retumed for the {ollowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/frevocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida“ to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 805A00018086
New Filings Section

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



Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

TRANSMITTAL LETTER

SUBJECT: Oy O inc.oc* e adrech

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

Us70.00 @3$78.75
Filing Fee Filing Fee
& Certificate of Status

01$78.75 U 587.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Lc,u_ Te ~ \j\' AN~ o O,

Name (Printed or typed}

W™ Lo emdaledan, Cor Mein
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Address

27350

ity, State & Zip

St~ 190 - 5 Y3

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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7 £ ARTICLES OF INCORPORATION

TALLAHASSET. TLORITA

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) OSMAR 28 &M 9: 05
ARTICLEI NAME
The name of the corporation shall be: me&
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ARTICLE Il PRINCIPAL QFFICE _
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ARTICILE Il PURPOSE . - : .
The purpose for which the corporation is organizedis: ¢ e A X Cord 7OCE L r\‘S

ARTI IV
The number of shares of stock is: (oo

List namc(s}, addmss(es) and spemﬁc tstla{s) .
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ARTICLE VI

REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VII _INCORPORATOR
The pame and address of the Incorporator is:
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Huving been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am fardilar with and accept the appolniment as registered agent and agree to act in this capacity
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/slgxmmremsgzst’emdg@.s Date
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Signature/Incorperator Date



