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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2016

MELISSA MACE
12321 DRAKE LN
SPRING HILL, FL. 34609

SUBJECT: MELISSA M. MACE, P.A.
Ref. Number: W16000064232

We have received your document for MELISSA M. MACE, P.A. 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 document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

You must list at least one incorporator with a complete business street address.

Incorporator must sign .,

To make the necessary corrections and resubmit your filing, return to our website
and access electronic filing, then online filing. Choose to update your request by
using the confirmation number and the pin number listed above. For any
guestions concerning the website, please call 850-245-6939. Please disregard
this letter, if you have contacted our office and were advised how to correct
your document online.

If you have any further questions concerning your filing, please call (850) 245-
6052,

Tyrone Scott
Regulatory Specialist 1
New Filings Section

Letter Number: 616A00019911

www.sunbiz.org

Division of Cornorations - PO BROY 6327 -Tallahaccee Flarida 29314
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COVER LETTER

Department of State
New Filing Section

Davision of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

sowser____ MELISSH M _MIRCE, FH

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

01 $70.00 E{S‘Is.'is
Filing Fee Filing Fee
& Certtficate of Status

0 $78.75 L1 38750

Filing Fec Filing Fee,

& Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COFY REQUIRED

FROM: BIELISSA MACE

Name (Printed or typed)
[T 2/ 0@%{ £ L1/

SLEING Wyl A T4609

ity, State & Zip

F59-555-0 F 2

Daytime Telephone

MELISSA & MY CLOS ING BDVISER. ColV)

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

NOTE: Please provide the original and one copy of the articles.
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B ARTICLES OF INCORPORATION
in compliance with Chzpter 607 and/or Chapeer 621, F_S. (Profin)

ARTICLEI  NAME
The name of the corporation shall be: MEU_{S_A M MHKE} /ﬂﬁ-
ARTICLEH  PRINCIPAL OFFICE

Principal street address Mailivg addree if different s

(0321 DRAKE LM SHME

SPLING HILL (. 34609
The pupose for whichthe o REAL ESTATE

The purpose for which the corporation is organized is:

FRoEESS oAl CoRPoRATION

ARTICLE IV _SHARES )
The number of shares of stock is: %SQQ—‘ 0A/E %’\

ARTICLE V  INITIAL OFFIUERS ANIVOR DIRECTORS
= - S0 Aaprt e DIKECT O
Name and Title:

{?.
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SEuE ;L*gl‘fii

Name and Title:

AN VRS A
ORI | Py

/éz?;/pgg‘% /U Address:

g :8\Wy | - 100 g

Address {7 - %0?

Name and Title:

Name and Title:

Address Address:
Name and Trde: Name and Tatle:
Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGMREDAGENF
The name and add (P.O. Box NOT acceptable) of the registered agent is:

Name: /Méufs*,of M. AIACE
raves: (D320 DRAKE LIS
MM@_M%O?

ARTICLE VII _INCORPORATOR

The marne and 2ddress of the Incorporator is:

Nome: /MEUS‘ YoW.Z) Mﬁcé

5/26//{/67 L, FL 54007

ARTICLE VIIIT EFFECTIVE DATE:

Effective daie, if other than the date of filing: . (OPTIONAL)

(If an effective date is Fstrd, the dxte st be sperific 2ud caunot be more thas five basiness days prior or 99 buiness
days afier the filing )

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

Hamgbmu-dnrmwmwwquﬂ&@nmﬂmahmwaum

Dt A WMW-MMMMMMMIMMMMMMMha
to the Department of . tiird degree felony ax provided fov in 5.817.155, F.X.

U _ . 9/29/ /&
O Reqifirel’ Signature/In rator V




