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COVER LETTER

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

SUBJECT: ek Macdonald, Tne.
(PROPOSED CORPORATE NAME - MUST CLUDE SUFFIX)

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

Qs70.00 Q1878.75 O $78.75 E@?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: krisdina Macolonald

Name (Printed or typed)

7206 MyrHewoosd e Loest

Addfess

Poln Breaen  Crrdens. T, 240D

City, State & Zip 4

SOl -LT6-235 2

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) Co- %
P
ARTICLEI __ _NAME T e
The name of the corporation shall be: S et
. A
Kristina Macclovm\dl Twve. - \n ::(—0
ARTICLEII  PRINCIPAL OFFICE g

The principal place of business/mailing address is:
T206 Myr Hewoed it Loest.
P Breash (savelens, Fi. 33418

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

B (s Wc-\-oloa;alr

ARTICLE IV SHARES
The number of shares of stock is:

ioo

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

Kristiva Maric. Mccglovm.\o{
1306 Myrtte boocd cte oest

PQ\W\. Poeach Cuardenms Tl ZPWUE

Fre sicdent / Sec © e'tcryl




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

ARTICLE VI

kestivg MacQowalel
T30 Nyr{'\gwcoak cie wesh
Tl »=ed

?Q.\M %eq c\n &arolt\f\,‘:
ARTICLE ViI INCORPORATOR
The name and address of the Incorporator is:

Kristina  Macdevialod
T 306 M-{r\\e.\,.wod cir Jesl

Pl Beacth Goavdtens T, UL
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Having been named as registered agent to accept sgrvice of process for the above stated corporation at the place designated in this

Tcate, I am familiar with gnd accept the appoingment as registered agent and agree to act in this capacity
z/23 /09

iz Uichrad) |
Signature/RegMe dA Date
3/23 /09
4 Date

Signature/Incorpdtat
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