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a COVER LETTER

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

sumec: MC 6L L L 'TQP\QISNIQ% I NCLC.

~ (PROPOSED CORPORATE NAME - T INCLUDE SUFFIX

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

Q7000 T1$78.75 ﬂ $78.75 Q) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: CHRIC TOPHER MCEeT L L

Name (Printed or typed)
2915 WwW £OTL AVE APT 407
SONRTSE Tl 2R3|Z

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)

ARTICLEI _ NAME iy -
The name of the corporation shall be: E‘f; E‘ L E D

MCGTILL TRADING ~—T Nc. OTWR-b PHIIE

ARY UF STATE
ARTICLEII __PRINCIPAL OFFICE TEEEE%!RS%LE FLORIDA

The principal place of business/mailing address is:

2915 NW £O0TH ANE APTH Lo~

SUONRTSE FL 232317
ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:

The number of shares of stock is:

ONE HUNPREDP SHARES OF STOocK AT ONE DOLLAQ PAR VAWE

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

CHRISTOPHER NMCG6GTILL DIRECTOR, PRESTOELT,
KAG W £oTH aul APT 44, J@EASDRER,AND SECuTARY

SVVRESE FoL 222312

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

CHRTZSTOPHER WYWCOGTIT L L
QAUS VW goTh Ave =HLRo7

SUNKTSE FL 223313
ARTICLE VII INCORPORATOR -
The name and address of the Incorporator is: ‘ \
CRRLSTOPHER NMC GIT L. |
Q\QIS NwW £O0TH AJVE APTH Y07
UVNRTeE T L
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Having been named as registered agent 1o accept service of pmcm Jor the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity |

' 3- 30-67 |

Signature/Registered Agent, Date

Chitade, 225 20 3:%0.07

Signature/Incorporator Date

—




