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COVER LETTER

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

SUBJECT: M Cobe Dervices, Lne.
(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 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Tone M%*Cake
Name {Printed or typed)

03 lalnﬁ‘ Avenue East
Address

Pa.rm‘sht FL 34213
City, State & Zip

A4 - 333 - 2393

Daytime Telephone number

TmCCake 02 L. co
E-mail address: (fo be used TorYuture annual repert notification

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




Articles of Incorporation 11FEB -7 PH L: 05
(In Compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. SECRETARY UF STATE
Article 1 TALLAHASSEE, FLORIDA
The Name of the Corporation Shall be:
McCabe Services, Inc.

Article 11

The Princi})al Office of the Corporation Shall be Located at:
2608 102" Avenue East
Parrish, Florida 34219

The Mailing Address Shall be:
P.O. Box 285
Ellenton, Florida 34222

Article 111

The Purpose for which the Corporation is Organized is:
To conduct any lawful business in compliance with Chapter 607 and/or
Chapter 621, F.S. Corporation for Profit,

Article IV

The number of shares of stock is: One Thousand

Article V

The Names of the Principal Officers and/or Directors are:

President: Toni McCabe Vice President: William McCabe

Address: 2608 102™ Ave, East Address: 2608 102™ Ave. East
Parrish, Fl. 34219 Parrish, Fl. 34219

Article VI

The Name and Address of the Registered Agent is:
William McCabe

2608 102" Ave. East

Parrish, F1. 34219
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FILED
Article VII MFEB -7 PM t: 05
The Name and Address of the Incorporator is: SECRETARY UF STATE
Toni McCabe TALLAHASSEE, FLORIDA

2608 102" Ave. East
Parrish, Fl. 34219

Having been named as registered agent to accept service of process for the above
stated corporation at the place designated in the certificate, | am familiar with and
accept the appointment as registered agent and agree to act in this capacity.
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“Signature of Registered Agent) T (Date)
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{Signature of Incorporator) (Date)




