(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ Pekur  [Jwar [ maL

{Business Entity Name)

(Dosument Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Moo

NEARNINRED

800384528528

-l
[y

5208420 == 024--00%  ¥a1.0%,



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2022

PRATS FERNANDEZ & CO PA
999 PONCE DE LEON BLVD., STE. #1110PH
CORAL GABLES, FL 33134 US

SUBJECT: MACCS INC
Ref. Number: W22000053084

We have received your document for MACCS INC and your check(s) totaling
$128.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation.

One or more major words may be added to make the name distinguishable.
Contflicting document number: L11000138887

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

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

Jalesa S Dennis
Regulatory Specialist lI Letter Number: 722A00009373

www.sunbiz.org



COVER LETTER

Departrnent of State
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SURIECT- MACWS INVESTMENT LLC

Enclosed is an originnl and one (1} copy of the Articles of Domestication and a check:

Certificate of Domestication $ 50.00

Articles of Incorporation and Certified Copy § 78.78

Total filing fee S128.78
QPTIONAL -

Certificate of Status $ 8T

I :
MM BRATS FERNANDEZ & CO PA

Name (printed or typed)
999 PONCE DE LEON BLVD. STE. 1110PH

Address
CORAL GABLES, L 33134

City, State & Zip

305 444 8333

Davtime Felephone Number

admin@pratsfernandez.com

E-mazil address: (to be used for futare annueal report notification)

INHS53 (3/20)



Articles of Domestication
Foreign Corporation Domesticating to Florida

. Marcelie Marie tMargareth do Lespinasse i
The undersigned, oo c rene Yargarein de Leso ) Director

(Name) (Title)

of MACCS LTD , a foreign
corporation, in accordance with s. 607.11922, Florida Statutes, submit these Artictes of

Domessication.

MACCS LTD

(Foreign Corporation)

1. Then name of the domesticating corporation is

L. ., itory ish Virgin islang 12/24/
2. The jurisdiction and date of its formation is Terrilory of the Brtish Virgia islan 2009

The name of the domesticated corporation is MACCS INVESTMENT INC.

4. The jurisdiction of formation of the domesticated corporatian is Florida

5. The domestication corporation is a foreign corporation and the domestication was
approved in accordance with its organic law.

6. Attached are Florida Articles of Incorporation ta complete the domestication
requirements pursuant t0 5.607.0202, F.5.

I certify t am suthorized to sign these Articles of Dorqeglica[ion on behalf of the corporation,

Lo



ARTICLES OF INCORPQRATION
IN COMPLIANCE WiITH CHAPTER 607, F.5.

ARTICLE I NAME
THE NAME OF THE CORPORATION SHALL BE!

MACCS INVESTMENT INC.

ARTICLE Il PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

Mailing Address

Principal Address
P.0. BOX 140870

999 PONCE DE LEQN BLVD, STE. 1110PH

CORAL GABLES. FL 33124 CORAL GABES, FL 33114

ARTICLE I PURPOSE
THE PURPOSE FOR WHICH HE CORPORATION 1S ORGANIZED:
Any anc all lawful business

ARTICLE IV SHARES
THE NUMBER OF SHARES OF 5TOCK Is:

100

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.0. BOX NOT ACCEPTABLE] OF THE REGISTERED AGENT 182

PRATS FERMAMDEZ & CO PA

999 Ponce ¢e Leon Blvd. Ste. 1110PH

Coral Gables, FL 33134

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CO PORP\')O'\I ATTHE PLACE DESIGNATED [N THIS CERTIFICATE, | AM FAMILIAR

WITH AND ACCEPT E PF’O;’\’"‘VEN P-AS G[STERED AGENT AND AGREE TO ACT [N THIS
CAPACITY. )
[ ,; S\. 5 [Sﬁ i;?_r.'!a- :3.
Sigiature / Regiy terc(ci Agent "\ T Date
. \\
\,_\-
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ARTICLE V DIRECTORS AND/ OR OFFICERS

THE NAME(S] AND ADDRESS(ES] ANTY SPECIFIC TITLES!

Marcollo Mane Margaretn ge Lespinasse, OP

P.O. Box 140970

Name & Title:

Name & Title:

Address Address:
Coral Gables, FL 33114
Name & Title: Name & Title:
Address:

Address:

Name & Title:

Address:

MName & Title:

Address:

Name & Tl

Adddress:

Name & Title:

Address:

[ submit this document and affirm that the facts stated herein are true. | am aware that falsc
information submitted in 8 document to the Department of State constitutes a third degree felony as

provided for in s.817.155.F.S.
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