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TRANSMITTAL LETTER

Dopartment of Stato
Division of Corporalions
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: MG, P> Qomie
{proposed corporate name)

Enclosed Is an original and one (1) copy of the articles of incorporation and our check
for §__ 2.5

Domecn  Pres
Nama {prinled or typed)

Q%L —IPpIL TR e SsoTle D
Addrass v

NS ELom =240
ity, State, ip
( AN ) 2003 8%

Telephone Number

Note: Please provide the original and one copy of the Articles,
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L STARYT QF STATE
The undersigned Incorporator(s), for the purpose of forming a carpor hﬁ‘}{‘m FLORIGA
Filorlda Business Corporation Act, horeby adopt(s) the followlng Arlclbs © ncorpora-
tion.

ARTICLE | NAME

The name of the corporation shall be:

MPGIC PARS | corn PAOY

ABTICLE il PRINCIPAL OFFICE

The principal place of business and malling address of this carporation shall be:
99 Tepi-  TERPCE [ SoiTE D
AFLS Fup D24 Y40

ARTICLEIl  CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time Is:

10, coo SHMES

ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: _

OP«\-. Lt Ppas
Ko TepL TELPRCE, SOTTED

ORPLLS, FLA 2agys




ARTICLEY _ INCORPORATOQR(S)

The namo(s) and stroot addross(os) of the incorperator{s) 1o these Articles of Incorpora-
tion Is{aro):

MNoinee A Gicad

){_\\‘\‘é,t,ﬁ\ PP
‘a-g a3 GolF CAYE CMCLE

ot S50 (s, FLA 23733

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

\& day of __DINEQ b 199k .

; ’ Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




- n unn
Pursuant to tho provisions of socllons 607.0501 or G17.0501, f‘loricr ﬂté’fﬂtas’. ﬂw

undorsignod corporation, arganlzed under the laws of the Stato of Fgr M:ﬂ submitd that,
following stalement in deslgnating the rogisterod offico/raglstered agent, In the State of

Florid SECKETARY OF STATE
oriet: TALLATIASSEE, FLORIDA

1, “The nama of the corporation isi___{II\&ic. DA ConPA

2, The name and address of tho registered agent and office Is:

Vhomen  Phes
(NAME)

99 “ZUANE OTE 1S
(P.0. BOX NOT ACCEPTABLE)

MARzs,_ Flovon 224940
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATUHQ,“@&J‘:D

DATE 2-i%9,

REGISTERED AGENT FILING FEE: $35.00
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ARTICLES OF AMENDMENT > o 20 AMID: 16
oL m.\|

10 TM LARS s HOHIIDA
ARTICLES OFINCORPORATION

or

MACHC PPAN UCOMBPANY
(present nam)

Pur.mam.w the provisions ¢f secrion 607.1008, Morido .‘m:mu. lh!: corporatiun adopes
the following arlcles of amandman: 1o fis articler of incorporasion

FIRST: . Amcndment(s) adopisd: (indicaie article number(s) belngamended, added
or delered)

RESOLVED Tl nume of the Corpoution W lereby chinged to * MAGIC PAN, INC

SECONI: Ifan amondment provides foran ' classification or uncolln
: '!{Phlued :hu?u provisions K‘J‘ . ﬁ.n: the amendment if not

dantdnnd in the tmendment ltself m a1 folloWi: *

THIRD: The date of cach amendment's adoplion; _ September 4, 19%
FOURTH: Adopilon of Amendment(s) (check ons)

— Theamendment(s) vug/were adopted by the lnwrpunton without skareholder
action and shareholder action was not required

— The amendment(s) was'vere adopted by the board of directors without
~ shareholder action and'sharcholder action was not required, . .

_* The amendment(s) was/were approved by the shareholders. The number of
votés cast fur the amendment(s) was/were sufficient for spproval,

— The amendment(s) was‘were approved by the shareholdersthrough voting gfoupl

(The following stasemens must be upmulypmwjbnad: wwumu
entitldd 1o vote separately on ihe ammm(.ﬂ v

The number of vaies cast for the amendmeni(s) 'Wul'wm sufficlent for
approval by
(voting group)
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