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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314
MDapiel  Groud  Tre.,

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
0 $87.50

Qs7000 RA878.75 0 $78.75
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Teed MDapield |
Name (Printed or typec)

Address

16 Heamloe X i0adat Loeny

Oepld FL O 34472

City, State & Zip

253-5®-Zspl
Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

MeDaniel Groap . Inc

ARTICLEINl  PRINCIPAL OFFICE
The principal place of business/mailing address is:

10 Hemloek Kadinl Laep
Ocala FL 3Yy72

ARTICLE IIT PURPOSE .
The purpose for which the corporation is organized is:

Sales Cmsw.l#nﬁ G rm

¥

ARTICLE IV SHARES .
The number of shares of stock is: | OO

2 3
= 2%

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS =< IF
List name(s), address(es) and specific title(s): - :—,ﬁ%:
Toek MEDaniet Linds Mcanie | o Bam
ﬂ'e.&l‘c&en Wee Hres:dend = (__-.—;-1»‘:‘

16 Healocll Kadal loop _ IO Yenfock Ladial Locp - ;?;:

Cepis FL 3u447a O A . w7 = g;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Soeel MTDAAed
16 Hemlocll 2adind  loep
Oeals FL O 3UW72

ARTICLE V11 INCORPORATOR
The pame and address of the Incorporator is:

Soed MDan el
jo Hemlock Badial loop
oeala FL BUYT7I
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Having been nared as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

4 Nl | L Sg-os

/ Signature/Registered Agent Date

%ﬁ _, 5-2-65
Slgnatureflncorporator Date




