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Novembar 300, 2011

" FLORIDA DEPARTMENT OF STATE
LAZARDS Drivision of Corporations

L4

SUBJECT: S5 CORPCOCRATION
REF: W1l1000060121

We received your electronically transmitted document. However, the
document hae not been filed., Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The name designated in you:'document is unavailable since it iz the game
as, or it is not distinguighable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added toc make the nama
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

If your business entity does not intend to transact business until January
lgt of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1lst. 1If you do not list an effective

date of Jamnary let, your business entity will become effective this

calendar year and it will be required to file an annual report and pay the

required annual report fee for the upcoming calendar year thia coming
January, whioch is merely weeks away. By listing an effecotive date of
January 1lst, the entity's existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity's raquirament
to file an annual report and pay the required annual report filing fee
until the following c¢alendar year.

If you have any further questions concerning your document, please call
{850) 245-6962.

Valerie Herring FAX Aud. #: H11000280244

Regulatory Specialist II Letter Numbar: 911A00026855
New Filing Section

PO BOX 6327 — Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION  TALLAHASSEE £pRina

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of

‘Incorporation. : i

A"RTI —NAME
The name of the cofpomtion shall be:
Maxci CORPORATION
TAfECTNE ORTE - i-1° 'z
ég;;;!g;g .E [T PRINCIPAL OFFICE

The principal place of business and maiﬁng of this corporation shall be:

W0bl NW ‘EQ*"‘
Unit RoY ‘Ora,( FL 33‘?8

ARTICLE Il — SHARKS

The number of shares of stock that this corporation is authorized to have -
outstandmg at any one time is:
Rofe}
ARTICLES IV - REGISTERED AGENT AND STRE
ADDRESS

‘The name and address of the initial registered agent is:

Sarxa Clsneos de Meazzolh

11061 NW 99% Ter | )
Unit | §oY
Dored FL 33178

H110002802 44
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ARTICLE V — INCORPORATOR

The name and address of the i mcoxponxor to these Articles of Incorporstion is:

Sarel Ci isnecos de Mezzs1t

Hooi By geTer
Unit 1804 Dorel FL 3Ri+8

The mndersigned i rator has executed these Articles of Incorporation this
Ei _A dayof ];Sg:jg;;@ 20_{{

ARTICLE VI- DIRECTOR (5}
The name(s) and street address (es) of the director(s) to these Articies of

Im?m-poration is (are)’: | ‘ (’P)

Scve Cisueros e MGZZo'ﬁ(

Seglo T Mazoldi ()

CERTIFICATE OF DE!QNATION OF REGISTERED AGENT
/REGISTERED OFFICE .
Having been named as Registered Agent and to accept service of process for the above stated , i
corporation at place designated in this certificate, 1 hereby accept the eppointment as Registered 5
Agent and agree 1o act in this capacity. I further agres 1o comply with the provisions of all
statutes related to the proper and complete performance of my duties, and ¥ am familiar with and
accept the obligations of my position as Registered Agent.

J:QM’\ /b/do;.g&&'B

Registered Agem

|
H110002802 44 ’




