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COVER LETTER

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

suBlEcT: Tume  MacNamaas Law

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 Jﬁ$7s.75 Q $78.75
Filing Fee Filing Fec Filing Fee
& Certificate of Status & Certified Copy

0 $87.50
Filing Fee,
Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Micmaer  Mac Napasan

Name (Printed or typed)

ZL'H o v ‘C;uh'n (LQAD: g\nT‘E 2o0

Address

ﬂu_aunn ce FL 32307

City, State & Zip

2872 - 224 -BUBY

Daytime Telephone number

MACRAMARS . LAW @ GaMAIL . CoAA

E-mai! address: (o be used for future annual report notification)

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




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

ARTICLE I NAME .
The name of the corporation shall be: e

Mac Napapes  Leas Fiapm A
ARTICLEII PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

14Uy Novrs MAB’ gm‘r‘& Jon P.o, Bayx 897
Tausmasice  FL 32363

ﬁ%s;ﬁé# FL 223e2

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
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ARTICLETV _SHARES , Gt ™
The number of shares of stock is: co e T
p =
o TP
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS g;t o
- —d

Name and Title: Mycaage  Mag Namaas, PaesiogarName and Title:

Address 251 Topm (Coane o Sumt Q0o Address:

Tamm:ﬁx’:; FL 3277

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




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: { !\ YOMDE Mgdggm

Address: 24y Tovpm KN'E-\( R , Su e 30w
b
o
. o
Tarcaussses ,LEL 32203 .:5’_;&?1 -
.; T
}fﬁ:ﬁﬁ_’r —=<
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ARTICLE VII INCORPORATOR i o
s
The name and address of the Incorporator is: % ;g
- n =3
L "JJ "
Natne: _MMAE‘- Mac Mamasa Ejg C;)
S _y
Address: 2y Taues Kpax P\n,’, Surre Joo "

Tarauassee L FL 3723503

ARTICLE VIII EFFECTIVE DATE:
Effective date, il other than the date of {iling: M AN \ , 201 [P . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: 1t the date inserted in this block does noet meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on (he Department of State’s records.

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

this certificate, T am fansiliar with_and accept the appointment as registered agent and agree to act in this capacity

A

chl}}rcd SignaturerRegistered Agent

S-2-16

Date

I submit this decament and affirm that the facts stated herein are truc. T am aware that the false information submited in a
document to the Department of Syt constinntes a thivd degree felony as provided for in s.817.155, F.5.

5.2 1¢
Required Signuiuru/Mt’})xvranl(a]‘ Date




