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- FLORIDA DEPARTMENT OF STATE

Division of Corporations.

February 14, 2014 =i

HENRY A. MAX oo

8312 N. W. 8TH TERR. o

BOCA RATON, FL 33487 o
Cireu? Irc .

SUBJECT: SCB HOLDINGS €EORP. -
Ref. Number: W14000009688 ' Sra

We have received your document for SCB HOLDINGS CORP. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s): -

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable 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 to make the name distinguishable from the
one presently on file.

Thg)document number of the name conflict is L14000005719 (SCB HOLDINGS,
LLC). '

" The person designated as registered agent in the document énd the person

signing as registered agent must be the same.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist I
New Filing Section

Letter Number: 714A00003421

www.sunbiz.org
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COVEFR LETTER

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

SUBJECT: 5B Hau)ings Core

(PROPOSED CORPORATE NAME -- MUST INCLUDE SUFFIX)

Enclosed are an origmaland one (1) copy of the artcles of mcorporation and a check for:

Q $70.00 $78.75 O $78.75 U $87.50
Filng Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stahus
ADDITIONAL COPY REQUIRED
FROM: HeENRY AL Viax
Name (Prnted or typed)
&322 N.w. 8™ "rEp.
Address
Beca Baton, [L 33481
Cty, State & Zp
Jo4- 794 - 733"
Daytare Tekphone mmrber

MAX @& BELLS0uTH - NCT

AY
F-meil address: (To be ised for fidure anmm report notification)

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




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

ARTICLEI ., NAME .
The name of'the corporation shall be: QCB \‘\OLBIMGS GROUP IN'C_.

ARTICLELI _ PRINCIPAL OFFICE

Principal street address Mailing address, if diffrent is:
X332 N.w,. 3™ T
Doea KaTow
L 32487

ARTICLEIII PURPOSE — N N
The purpose for which the corporation is organized is: _,[__ L.Q_COA ‘OMQ_]L‘M AL aﬂ ,(/vwol,a 31; A

. .
T
!.;__\_': A T
e 04 IR 3
R vy
YL@
The mamber of shares of stock ;.. {0 000 - S e
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS A
Narme and Ti: HENRYANAX _8(D [0 Name and Tie:_Aud ey Max, _Eve/D/s
Address £212 N.wW ® 1R Address: Y312 Nw/. 8 (2@
Doca Ravon [ 33487 Doep Raton Fr 33487

Name and Titke: . Name and Title:
Address Address:
Name and Title: Name and Title:_

Address Address:




(conti)

Name and Titk: Name and Titke:
Address Address:
ARTICLE VI REGISTERED AGENT . o=
The parne and Florida street address (P.O. Box NOT acceptable) ofthe registered agent i r.. 2
B it vy -
Name: l—(C‘M Ry A MAX :,i -
5 . SRR
Address: X312 Nyw & (<@ L ey
‘:P)n cA Raten  Fo 33457 :? ‘
aly ,‘;
ARTICLE VIT INCORPORATOR AN

The name and address of'the Incorporator is:

Name: HLEH R_yY A- [HAx
Address:

Y312 N v § TeRk

Bpf.,zl QA Tos  H 33 Y7

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appoimtment as registered agent and agree to act in this capacify

%/ 5%&75[

ﬂz 2,3" Zoes ’-/
Requirdd Signature/Regltered Agent Date

1 submit this document and qffirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.5.

%M////ﬁac

0225 20
quired Signaturc/Irforporator Date




