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

The naoms o The saormiion shail be: 'MC INVESTMENT MANAGEMENT COMPANY, INC.

ARTICLEII _ PRINCIPAL OFFICE
Principal street address

) Mailing address, if different is:

PALM COAST, FLORIDA 32164 PALM COAST, FLORIDA 32164

ARTICLE [l PURPOSE ; ;
The purpose for which the corporation is organized is: Finance, real estate & consulting.

Wi
-

EHINE!

o

43348
VA 40 AdEL

il
vl Bt

e
P I ey

e iz Wb LE LoD 12

ARTICLEIV SHARES 200
The number of shares of stock is:

ARTICLE Vv __INTTIAL QFFICERS AND/OR DIRECTORS
.. MICHAEL STRAUSS
Narmne and Title:

Name and Title:

Address ( DIRECTOR )
13 RICHARDSON STREET
PALM COAST, FLORIDA 32164

Address:

. ANNA SHTEERMAN-(DIRECTOR}J .
Name and Title; ame and Title:
13 RICHARDSON STREET
Address

Address:

PALM COAST, FLORIDA 32164

Name and Title:

Name and Title:

Address

Address:
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« 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:

MICHAEL STRAUSS-CASSEL

Name:
Address: 13 CHICHARDSON STREET ;n .
PALM COAST, FLORIDA 32164 do =
— i g i Tan ]
—~ Vi
TS
ARTICLE VII_INCORPORATOR % = ~ 1
e ™
The name and address of the Incorporator is: r/:: 53 _:1.3:0 : n
MICHAEL STRAUSS-CASSEL Mo, o O
Name: 1:1 ; -
= £
Addeess: 13 CHICHARDSON STREET =

PALM COAST, FLORIDA 32164

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than flve days prior or 90 days after 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,

Having beent named as d agent to accept service pr’mgs Jor the above stated corporation at the Pplace designated in this
eertificate, I am familiar wj aMm@tﬁe@pohpétmngﬁerddichrza 1o act in this capacity

/4
1 submit this docuymint and affirm that Jacts stated herein are true. I am aware that the false information submitted in a
document o th ent of State co tes a third degree felony as provided forin 5.817.155, F.8.

or Date
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