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FLORIDA DEPARTMENT OF STATE e O
Division of Corporations '
April 14, 2022
CAPITAL CONNECTION
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SUBJECT: MAC AJI INC.
Ref. Number: W22000048958

We have received your document for MAC AJl INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requiresthat articles
of incorporation be executed by an incorporator.

Please return your document, along with a copy of this letter, within 60 days or
your filing will bé considered abandoned.

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

Neysa Culligan
Regulatory-Specialist Il1. Letter Number: 822A00008715

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) 022 APR 15 AM 9: 39
N o

RTICLE] _ NAME ‘ LA St iati ) o 27

The name of the corporation shall be:: ~ MAC _AJI INC. TALES i.'. n;étr: :L' L.
' [EEYY] e T
RTI bid 4
Principal strect address | . Muiling address, If different is:

17996 36 CT N i

_Loxghatchee, FL 33470

ARTICLE JIf PURPOSE

The purpose for which the corporation is arganized is: _Consultition.

ARTICLEIV SHARES
The number of shares of stock ts: 500

RTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Nome and Title;:_Mclissa Alvelay Cup (President) Narhic and Title:
Address 17956 36 CT N Address:

Loxahatchee, FL 33470,

Name ond Title: Aymara Gonzalez (Secretary)
17996 36 CT N

Addrcss Address:

LOXAHATCHEE, FL 33470

‘Name and Title; MName and Tiile:

Address Address:
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