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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 57877 ,8134964
/f / X80 it
AUTHORIZATION Vi 2l

COST LIMIT : § 70.00

ORDER DATE : December 18, 2020

ORDER TIME : 11:35 AM

ORDER NO. : 578777-005

CUSTOMER NO: 8134964

DOMESTIC FILING

NAME : MCGEE FL, INC.

EFFECTIVE DATE:
XX ARTICLES OF INCORPORATIOCN
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING &S5 PROOF OF FILING:
CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Alexxis Weiland - EXT. 61592

EXAMINER'S INITIALS:




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

ARTICLET  NAME P e

Thewname of the corporation shall be: mf 6 66 F L— , | NC. thbg sale
o

ARTICLE I PRINCIPAL OFFICE T \-‘- S o

Principal street address Mailing address, if different is:, . e T

7SS RIS R kad——
Fort Dierce, A 34945

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: pﬂl&l? r H H 0‘/1 lﬂgg

ARTICLE IV SHARES

The number of shares of stock is: / 0 - OOO

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Titlc:c hd l”eS S m C (,;166; p Name and Ti!lc:TrLﬂ V }5 mff‘lé'("l VP
Address (07 ' ksm‘ - Address: _7?’0] S\.\/ V}XE’n COL”/'[_
Tort Piecce, A 24945 Pore St Lucie, FL 3496

Name and Title: Nume 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:

Charles S, Mcbee

raes: Ae15 S, Brocksmith Poad AN
Ft_Plecce, L 349945

ARTICLE VI INCORPORATOR -

-
i

~ Fa e |
IR

The name and address of the Invorparaior is:

Name: ChﬂY lfs 5 mfﬁf& -
Address: AT5 S Pockemih €d.
Furt Pierce, fr 34945

EERE

-:‘r‘l

ARTICLE VIH EFFECTIVE DATE:

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

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

Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the dogatimynt’s effective date on the Department of State's records.

m fumiliar with find ac it as registered ugent and agree to act in His capacity
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~ \-’ﬁcquirc?i’Signamrc/chistcrud AEEEI Date
I subgiit thi /Jocumem angdpffirm tha S rercin are true. I am aware that the false information submitted in o
docughent fothe Departinyof St Mritides ee felony as provided for in 5.817.155, F.S.
EVIIEY,
ired 51 gnuturdﬁw‘pvmwr ) T Date /7



