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Department of State

New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

COVER LETTER

ComPRrES YEpL ESTRTW MONVREEMNMEIV, INC .
UF

SUBJECT: MG Scave
(PROPOSED CORPORATE NAME - ST IN
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 iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: __0Cx.  Sca YT
Name (Printed or typed)
| e
12323 AW 2\ vawe o=
Address £2E ™ .
5 ¢
SonRASE, T 23323 SRR
Ctty, State & Zip r-.D: :&. m
55w
S o

Qo4 gus . 2354
Daytime Telephone number
Beu sout™ - NET

SCMemmT
E-mail address: {to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chagpter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET ___NAME' '
The name of the corporationshall be: " TE SCAY CAPANNES O ST v
MO AN DEEXNETY , RN alPEe
Mailing address, if different is:

ARTICLEHO _ PRINCIPAL OFFICE
Principal gtveet address

12323 WWiL Dewe
U RASE T 33323

ARTICLE Il PURPOSE

The purpose for which the corparation is organized is:
MMANREEETT OF ConDDAANOYYL AND

hommc audvet ASSacw VIS

ARTICLEIV _ SHARES
The number of shares of stock is: \ O ©
.. ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ _JACY, SCTT E,D Narme and Title:
Address: 123723 WL VW DenJe Address:
[ -
Name and Title: 2% N OO Duock 5? éD Name and Title:
Address: 1232235 Na) W WIC Address:
SIS X 33328
Name and Title: Name and Title:
Address: Address:
-

ARTICLE VI __REGISTERED AGENT e =

The gﬂ% (P.O. Box NOT acceptable) of the registered agent is Lo 0™
Name: L RBuocxy T o, n
Address: 13222, A\ D 5,’_;}" ?3 —

- P
CLE YII INCORPORATOR ;}(_u e m
S 0 O

& =

The pame apd address of the Incorporator is:
JACK SCaN~ 0000
L2222 Nw ) O

Name:
Address:
[N AASE T 235CH)

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

accept the appointment as registered agent and agree to act in this capacity
K /Zd/z,

this certifitatd, I am familiar with
b—- equired Signature/Registered Agent ! Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the Jfalse information submitted in a
document to the Department of State constituites a third degree felony as provided for in s.817.155, F.S.
Jseliz

l' Required Signature/Incorporator

¥ Date 7




