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November 14, 2017

Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Reference: Mack Enterprises of SWFL, Inc Florida Document Number P16000098487

Dear Department:

it has come to my attention that my annual report was not filed for 2017 and that my corporation has
Become administratively dissolved.

At this time | would like to release my Florida document number P16000098487 for my corporation
Mack Enterprises of SWFL, Inc.

| arn also enclosing for submission new articles that | would ask the department to process for me at this
time.

Thanking you in advance for your assistance with these matters,
Sincerely,

A

Scott I McSweeney, President



COVER LETTER

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

. ... Mack Enterprises of SWFL Ine
SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

ﬁsm.(m 0578.75 U $78.75 U $87.50
Filing Fee Filing Fee Fing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

sSeott ] MeSweeney

FROM:

Name (Printed or 1yped)

[ 863 NAW 1dth Terrace

Address

Cape Coral, FL 33993

City. State & Zip

Daytime Telephone number

scottmac] [ Egaol.com

t-mail address: {te be used for future annual report notitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In comphance with Chapter 607 und/or Chupter 621, 1.5 (Protit)

ARTICLET _ NAME Mack Enterprises of SWFL Inc

The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address, it different is:
Saime

1805 NW 1dth Terrace

Cape Coral, FI. 33993

ARTICLE ] PURPOSE Any and all lawful business pertuning to construciion

The purpose for which the corporation is organized is:

S

_’IRT""I‘E ) .. S”"!R_ES _ 1000 Shares @ $1.00 pur value per share —_
Fhe number of shares of stock is: “d
.- Pt
T B2
ARTICLE V- INITIAL OFFICERS AND/OR DIRECTORS . M
T (o}
o Scott ) MeSweeney. President o
Nuame and Tile: - Loy, Tresiee Name and Tile: - ™
=
1803 NW 14th Terrace
Address ' Address: o
o

Cuape Coral. FL 33993

e

i [‘;';!' NS
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e

Name and Thle:

Namue and Title:

Address:

Address

Name and Tiile:

Name and Tide:;

Address:

Address




Name and Title: Name and Title:

Address Address:

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

. Kathleen Flvnn
Name: -

709 Cape Coral Parkway W
Address: ’

Cape Coral, FI. 33914

ARTICLE VT INCORPORATOR

The name and address of the Incorporatuor is:

, Scuott J MeSweeney
Namg: .

1805 NW 14th Terrace
Address:

Cape Coral. FL 33993

ARTICLE VT EFFECTIVE DATE:

Eftective date, it other than the date of Tiling: AQOPTIONAL)

{1 an ¢ffective date is listed, the date must be specific and cannot be more than tive days prior or 90 days atter the
filing.)

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

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

Z(L%EM 7@p Libloi7

Required Sigature/Regisiered Agent Dae

I submit this documens and affirm that the faces stated herein are true. I am aware that the false information submitted in a
document to the Department of Stute constitutes a third degree felony as provided for in 8. 817,155, F.5.

-~ /yy J1-/ - T)

Required Signature/Incorporator Date




