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ARTICLES OF INCORPORATION
in complianze with Chapter 607 andior Chapier 625, F.5. (Trofin)

ARNICLE | NAME C o .
The nung of the corporation shall be: Mccormack DIStFIbUtI({!_‘_I“?Orp

# ARTICLEN __PRINCIPAL OFFICE
Principy] street address Mailing address, if ditfoient is:
_9484 Orange Blossom [ fal - 9484 Orange Blossom frail
Orlando, FL 32837 QOrlande, FL 32837

ARTICLE I PURPOSE - .
The purpose far which (he corporasion is organized is: _1 0 transact any and all lawfull activity for which &

corperation may be formed.

ARTICLE NV SHARES 1
The number of shares of stock is:
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Tite: ReynOIds McCormack - Director Namc and Tuie:
Addruss 9484 Orange Blossom Trail Address: B N
Orlando, FL 32837
Wame and Titles Nanweand Titer
Address S Address: et eeeecseteen s et ess e e e srers s B s o
=
oy s
.
Name and il Nosoe and Twder s
Adidress _— Addsess: e e S
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Nuame and Title: _ Wame and Thile:

Addreass Addidress:

B S U O —

ARTICLE Y]  REGISTERED AGENT
The nume and Florida strect address (P.Q. Box NOT aceeprable; of the regisicred agent is:

{aban James McCormack

Name:

9484 Orange Blossom Trail
Address: o

Orlando, FL 32837

ARTICLE VI INCORPURATOR

The nume and address of the Incorparmior is:

Name: Reynolds McCarmack

9484 Orange Blossom Trail
Orlando, FL 32837

Acdress:

ARTICLE VINI EFFEECTIVE BATE:

Efiective date, it vther than the date of filing: {OFPTIONAL)
(I an offective date i listed, the date must be specific and eannot be more than five days prior or 90 davs after the
Kling.)

Note: [fthe dase inserted inthis block does not mect the applicable statwtory filing reguirements, this date will not be Jisted as
the doctiment’s ¢ffective date on the Department of Siate’s records.

Hiving been numed as registered agent to accept servive of process for the above stuted corporation ot the place designated in this
vertificate, Lam fumiliar with and accept the appointment ay registered agent amd ugree to act In this capocity

Leban James McCoriack 05/11/2022
Reauired Signa“ta:;.:'-fhl—::—gi.s%—rm! Agort Date

I suhneit this docunment and affirm that the faces stated herein are frye. I am aware that the false informartion submitted in a
docmncnt to the Departient of State constiteées a thivd degree felony as provided for in 5.817.155, F.8.
Hrgrolile Wl lormack =
S?M G g e

05/13/2022123

Regnred Signature/Inccrporator Date
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