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- e COVER LETTER

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

sussect: Mackel Records, Inc.

-~ (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 $78.75 [ﬁ%?.SO
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Gayla F. James

Name (Printed or typed)

3357 Cypress Legends Circle, 4 142
Address

Fort Myers, FL 33905
City, State & Zip

239-265-8838

Daytime Telephone number

mackeliames@comcast.net
-malil address: {1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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e ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

ARTICLEI __NAME Mackel Records, Inc.
The name of the corporation shall be:

ARTICLE NI  PRINCIPAL OFFICE
Principal gfyeet address Mailing address, if different is:
3357 Cypress Legends Circle
#1426
FoftMyers. L. 33908 .

ART, i SE
The purpose for which the corporation is organized is:
To minister to the broken hearted and the heavy burdened thru song.

ARTICLEIY SHARES
The number of shares of stoek 371,500

V__ INTTIAL ogzms AND&R DIRECTORS ‘
Name and Title:Gayla F,_James, President ___ Name and Title:
Address: 3387 Cypress Legends Circle ___ Address:
1428

Fod Myers, F| 33805

Name and Title:Mack A James .r Vice- President  Name and Title:

Address: aaﬁj'_c;zpmssJ_egands_.Cmde___ Address:
#1426
Eort Myers, FL 33005

Name and Title; Angela A _Jlames, Treasure Name and Title:
Address: 11538 Lincoln. Blvd Address:
Miami EL 33176,

ARTICLE VI___ REQISTERED AGENT
The name and Florida stve ad{ ress (P Q. Box NOT acceptable) of the registered agent is:
| A ¥y

vl RPORATOR ArdicLE VI

‘The name angd sddrexs of the Incorporator is:

Tome: Angela A_James - ESSective Date Tan. 1,200
11538 LincolnBlvd

Address:
S mMiami, FL 33176

Having been named ax registered agent o accepi service of process for the above stated corporation ot the place designated in
this certificate, T am ar with ond accept the appointment as registered agent and agree to act in this capacity

' 12-19-10

Regilived Signature/Registered Agent Daie

I submif thiy docgment and affirm thaot the faces stated herein are true, I am aware that the false Information submitted in a
document to the Department of State constitutes 4 third degree felony as provided for In £.817.155, F.8.

) Dacember 3 ,2010

igoature/Incorporaiar Date




