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COVER LETTER

Department of State
New Filing Scetion
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32314

SUBJECT: Maca pw(ﬁ = -”JTS

L,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Encloscd are an original and one (1) copy of the articles of incorporation and a cheek for:

& 87000 087875
Filing Fee Filing Fee
& Cerulicate of Status

1 878.75 [ §87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Starus

ADDITIONAL COPY REQUIRED

FROM: /\Aﬂ A, Q—C‘(QCI'X‘S

Name (Printed or typed)

(0239 Garat P-teick [ ane

Address

@O“TJFC”\ §pr.‘ "S5,

FL o 335

b City? Stawe & Zip

F37-398 -

530

Daytime Telephone number

Marat, Rr/[:)eﬁts 1

& afv“-"*-_\ s Lo

E-mail address: (1o be used for future Mnual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In complianuee with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLE L YAME .
p— ACIEY ao(’oerLS[ T e,

The name of the corporation shail be:

ARTICLE T PRINCIPAL OFFICE
Prineipal strpet address Mailing address, if different is:

fo 339 Seradt Ptric Lane

Gor\r"rrq gptﬁmqj . F:L 3"{‘3?
/7 ) !

ARTICLE I PURPOSE

The purpose for which the corparation is organized is:

Pocl Covstocetion Services

[0") 5m[+.‘ ,\_c-‘ G‘\-""‘t’-i
vy
ARTICLE IV SHARESN
The number of shares of stock is: l i

ARTICLE V' INITIAL OFFICERS AND/OR DHIRECTORS

Name and Titke: Meral ‘Q“Be"'l-}' - Q"PS Name and Title:

(o 339 5“7"‘* p"‘}-‘ “(L [ “Caddress:

Address

2ot §pv:ﬁ§s‘ FL 34135

Name and Title:

Name and Title:

Address:

Address

Name and Tide:

Mame and Tule:

Address:

Address
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Name and Title: Name and Tile;

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT aceeptable) of the registered agen is:

Name: joL ) /J Qe \ Iv\cicow’\-
Address: 1000 T ame T, A S(a-‘ So3
.f\lﬂp\ea L =yten
1 I

ARTICLE VII INCORPORATOR

The name and address of the [ncarporator is:

N /V\a €A iz (m: r"}‘
Address: (& 339 Sav A’k' O-\"{‘:'. C\: L:rxe
B(/"';L gpi‘?r\cf:J F[_ 3L/i3§—
{ =

ARTICTE VI EFFECTIVE DATE:

Effective date, if other than the date of liting: AOPTHONAL)

(If an effective date is listed. the date must be speeific and cannot be more than five days prior or 90 days after the
filing.)

Note; |f the date inserted in this block does not meet the applicable statwory tiling requirements. this date will not he listed as
the document’s eticctive date on the Department of State’s records.

flaving been named as e gistered agent to accept service of process fur the abave stated corporation at the place designated in this
certificate, [ am faniiligy with and uc epi the appeintment as registered agent and agree to act in this capacity

£ )J jo ké“{}B

U Reguired Siﬁmlrc/chislcrcd Agent Dalte

f submit this docusmens and affirm that the fucts scated herein are true. 1 am aware that the Jalse information submiited in a
document o the Department of Sate constitutes a third degree felony as provided for in x.817.155, F.S.

777§/m // /ZEAV—H 3!/ 13 j:l 3

Required Signature/Incorporator Date
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

SURJECT: Maca Q-ogeﬂts Lac,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

@ $70.00 O $78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
Status
ADDITIONAL COPY REQUIRED

& Certificate of

FROM: Maca Q_JQ.U\L;
Name (Printed or typed)
(0 339 Sﬂ-"d-t P-L'%T}c_l": Lae\ﬁ
Address

go(\r-Lc\ §pr£.«55‘ F’L 3 l’f 135

I City? State & Zip

F37-398 - 530

Daytime Telephone number

Marns, Rage_rlj 1 & oiwwﬁ\ . COomn

E-mait address: (to be used for future Mnual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME

The name of the corporation shall be: Macn p‘ag er’LS, Lne,
ARTICLE II  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
10339 Serad Pilsie b fone
Bonr#ﬁfg?r:njs , FL 2430

ARTICLE I PURPOSE

The purpose for which the corporation is organized is;

Cﬁf) 5&{*1 ,‘Lq a.v-tl porfl pr5+rug"“,“aﬁ SGF\J"CES
7
ARTICLE ¥ SHARES o
The number of shares of stock i3 ( o
ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: AMeral QOL‘Q"‘LJ' - ﬂ"’s Name and Title:
Address (o 339 5"7"‘4 p“*‘ ¢ L La “Caddress:
Zomi e Spricgs, FL 3un3s”
Name and Titte: Name and Title:
Address Address:
=
Name and Tille: Name and Title: -
Address Address: :::
D
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Name and Title;

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT
The name a

nd Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:
Name: ja[‘ n Aeaw \ IAﬁroﬂ\

Address: 1006 Tamiore Te, A, ‘S‘PC So3
Nﬂpﬁm, FL 3tey
' 7

ARTICLE VII INCORPORATOR

The name

and address of the Incorporator is:

Namge: /V\ﬁ\"‘: Q"Ltf‘l_ﬁ
Address: [0 339 S“T”+ p“-{\“cL L"‘E
Baﬁ'-‘l‘n gpr'.”r\cr.r' FL g L/ ’35_
t 3

ARTICLE VIH 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 five days prior or 90 days after the
filing.)

Nute: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeciive date on the Departiment of State’s records.

{laving been named us registered agent to acc

certificate, 1 am famili \ with and ac

S

ept service of process for the above stated corporation at the place designated in this
! the appointment as registered agent and agree 0 act in this capacity

FNEla3
/ Required Si,ﬂaturc/chislcrcd Agent Date
I submis this document and affirm thar the Jacts stated herein are true. T am aware that the Jalse information submitted in o
document to the Department of State consiitutes a third degree felony as provided for in 5. 817,155, F.5.
W e/
| (S AN 3/iz]=23
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