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COVER LETTER

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

SUBJECT: "(‘(\cx(,(} wwee2S5 ¢ W
ROPOSED CORPORATE NTAME MUST INCLUDE SUFF]

Enclosed are an original and one (1)} copy of the articles of incorporation and a check for:
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Florida Department of State
Division of Corporations
P.QO. Box 6327

Tallahassee, FL 32314

October 11, 2014
To whom it may concern:

The following corporation is dissolved and will not be re-instated.

Mack Services Company, Inc.
3500 S. Ocean Blvd. Unit # 410
Palm Beach, FL 33480

Sincerely,

Hpre K Yk

Wayne Mack
President

fi e d

Tk 17 100 41



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

ARTICLE I NAME' !

The name of the corporation shall m:M_m;m;_mmL&m
ARTICLE II

PRINCIPAL OFFICE
Principal street address
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Mailing address, if different is:
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ARTICLE Il PURPOSE R -
The purpose for which the corporation is organized is: gd(\f\'\) ¥ Ql"m.;\ r
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ARTICLE IV SHARES

The number of shares of stock is: l ( QJ 2 E& Q é"
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: M A %nﬂﬁ: j S N ﬁ (4 jé Name and Title:

Address M&Aﬁddmsz
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Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




{conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: L.L:CLM“(\G/ MANSTE'S

Address: 2200 S Crean™ud oG FUIO
P\ e b BLRIYKO

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: uﬁ*“kw\& \m y
Address: , D E)(Z D) , Y (X Caa N E)\UA (_)(\F\T t\; L‘UO
P e b S YO

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

y m,,% Vitadd_ N

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Requnred Signature/Incorporator Date
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