“PlG0uw0S§60

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup (] warr ] man

(BusinessTEntity Name)

(Document Number)

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

400323216774

H1A14715--01514--015

1

T

[

70,00

B .




1/7/2019

To Whom it may concern at the Florida Dept. of State:

| arr; sending these Articles of incorporation to establish the corporation listed below:
MCS USA Inc.

6926 Stone Rd.

Port Richey, Fl. 34668

Michael C. Slade, President

I am reclaiming the corporate name MCS USA Inc. which was previously established by me January 2014
with document & F14000004818, FEIN # 46-4553074, and deactivated in 2018. | wili not be reactivating
that document number, but want to retain the corporate name.

2

Please set me up as an active corporation immediately. If any problems or questions, please contact me
with the information listed below.

Thank you,

Mot |

Michael C. Slade, President
MCS USA Inc.
813 767 7340

mcslade@live.com



COVER LETTER

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

UpECr. MCSUSA T m C 9 \)L;A In L

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

ﬂ%?o.oo Q57875 L $78.75 L $87.50
‘iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM; | e € Stade Wl l [‘\HN( L C : 4L)& | (Z/

Name (Printed or typed)

W13 S970NT @D,

Address

T LAY . FL. 4L ¥

City, State & Zip

%767 - 1%Y0

Daytimie Telephone number

weslade @ [lva com

E-mail address: (1o be used for tuture 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. (Profi))

MLS U4y (Ve

ARTICLET  NAME MCS USA Inc.
The name of the corporation shall be:

PRINCIPAL QFFICE

Mailing address, if different is:

ARTICLE 1
Principal street address

(A TN L1).

poet fLitkay, FU . 5%0bb¥
9415 ¥ {IeFIT OF 4LL

DAL

ARTICLE I PURPOSE
The purpose Tor which the corporation is organized is:

ARTICLE VY  SHARES P
10Y, 575 :

The number of shares of stock is:

INTTIAL OFFICERS AND/OR DIRECTORS

21
Cf RSl g gy

ARTICLE V
Name and Title: IM , CHA c[ L L. /7LM‘T , Pﬂ%hw and Title:

__{067}&7 6TD}JCL i’D Address:

or T tithay P Bdbbg

Name and Title:

Name and Title:
Address:

Address

Namie and Title;

Name and Title:
Address:

Address




Name and Title: Name and Tide:

Address Address:

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

Name: Wmitiig L L. Sud4
Address: (05?}(9 é?TD"-)CL Eﬂ
Poer iey4y iﬂ' ML

ARTICLE VII  INCORPORATOR

The name and address of the Tncorporator is:

Name: MithsaL G 5L414
Address: bq}(p LJTD)J"L ﬁo
LT itpay, FLBYubg

ARTICLE VIIT EFFECTIVE DATE: { / 7 / % \ q
Effective date, if other than the date of filing: {OPTIONAL)

(17 an effective date is listed, the date must be spcci’ﬁc andl"annul be more than five days prior or 90 days after the
filing.)

Note: 17 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.

Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cen‘ﬁﬁ:Mu Samiligy with and accepf tije appaintment as registered agent and agree to act in this ¢ acity
!

e 124

hequircd Signa{urc/chislcrcd Agent hte

! submir this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Depariment of Stqte constitutes h third degree felony as provided forins 817155, F.5.
Hithal T 17 997

V " Required Signature/Incorporator I Dafe




