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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2018

STEPHANIE MARTINEZ
3650 NW 82ND AVE AVE STE 404
DORAL, FL 33166

SUBJECT: EMAC GOLD CORP
Ref. Number: W18000051333

We have received yvour gocument for EMAC GOLD CORP and your checkis)
totaling $70.00. 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation.

One or more major words may be added to make the name distinguishable.

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. 1 the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

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

Tyrone Scott

Regulatory Specialist Il Letter Number: 918A00011335
New Filings Section

www.sunbiz.org



' COVER LETTER

Department of Staie
New Filing Scction
Division of Corporations
I’ Q. Box 6327
Tallahassee. FL 32314

EMAC GOLD CORDP
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (13 copy of the artivles of incomosation and a cheek tor:

e $7000  JSIRTS 0 $78.73 3750
Filing Fee Filing iee Filing Fee Filing Fee.
& Cenificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

) STEPHANIE MARTINEZ
IFROM: N SO

3650 NW RIND AVE ST 404

Address

DORAL FILL 33166

Cuv. Ste & Zip

A03100 38010

Daviime Telephone numbe

ATPLUS@ELIVE.COM

E-mail address: (1o be used for future annual report natihcation)

NOTE: Plesss pravide the arigina and ane capy of the articles



ARTICLES OF INCORPORATION
Tn complianee with Chapter €07 andior, Chapier 621, F.S (Profit)

EMAC GLLD CORDP

ARTICLE S NAME
The name of the corporation shall be:.

PRINCIPAL QFFICE

Principal street address

ARTICLE I

3630 NW S2IND AVE STLE W

DORAL FL 33166

ARTICLE ] PURPOSNT
The purpose for which the corpesution is organized

Muiling address, it ditferent s

ANY AND ALL LAWEFUL BUSENESS.

ARTICLE Y  SHARES 00

The number of shares of stock 1s:

INITIAL OFFICERS AND/OR IMRECTORS

ARTICLE V
EMANNUELE A MACCAFERRD P

Name and Titke:
3030 NW S2ND AVE STE J04

Address
NORAL FL 331606

Nume and Fitde:
I

Adddress: .

Name and Tl

Name andd Title:

Adddress:

Address

Name andd Tale:__

Name and Thide:

Address: _

Addruss




Namwe and Title: __ Naine and Title:

Address Adddress:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT aceeptable) of the registered agent is:

. EMMANUELE A MACCAFERRI
Name:

\dd J6SNW BIND AVE STE 4
Address:

DORATL FFE 33166

ARTICLE VI INCORPORATOR

The name and address of the Incorporatur is:

EMMANUELE A MACCAFERR]
Name:

650 NW BIND AVE ST 404

DORAL FL 33106

Address:

ARTICLE VI EFFECTIVE DATE:

Effective date. if other thian the dae of Iiling: AOPTIONAL)

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

Nate: e date inserted in this bleck does notmect tie apphicable statutary filing reguiremenis. this date will not he fisted as
the document’s eifective date an the Department of State’s records,

s registered agent o accept service of proc exs for the ahove stated corporation ai the place de sigrrnated in
viiar with und accept the appointment as registered agent and agree to act in this cupacity

Having
thiy cerfificate, I g

174 " - -
/ Required Signature/Registered Agent

l.\'uhmit this doct d affirm that tite fucts stated herein are true. Dame avare that the false information submitted i a
Stute constitistes a third degree fefomy as provided for in . 817155, F.8

Required Signature/Incorporator



AFFIDAVIT

BEFORE ML the undersigned authority, on this day personally appearcd EMANNUELE
A MACCAFERRI, who after being tirstly duly sworn. under oath. deposes and says:

1. The undersigned is also the sole Dircctor and the President off EMAC GOLD
CORP. a Florida corporation to be filed with the Florda Department of Stale on or
about May 21, 2018,

I~

The undersigned hereby consents Lo and authorizes the use by EMAC GOLD
CORP. of the name FMAC GOLD CORP.

3. The undersigned has personal knowledge of the Tact and matter set [orth herein and
therefore has no intentions of reinstating the dissolved enuty.

FURTHER AFFIANT SAYETH NAUGHT.

EMANNUELEN
STATE OF FLLORIDA
SSe

COUNTY OF MIAMI-DADE
PERSONALLY appearced before me. Emannucle A, Macealerri, who is personally known to
me, who being by mv [(irst duly sworn. acknowledges that he signed the foregoing for the

purposcs therein expressed.

Witness myv hand and ofticial scal this 217 dav of May, 2018

Qoak, €. (0dorom

NtTa_r;;;:l’u IC SIEnaturg
)

1 %, BEATRIZ E CALDERON
MY COMIAISSION #FE1 28004
EXPIRES June 2. 2018

Foerarenay Sanans so !
)

S
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