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FLORIDA DEPARTMENT OF\S’I‘ATE
Sandra B. Mortham -+
Secretary of State
February 20, 1997 T

GCAPITAL CONNECTION
P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: MACO, INC.
Ref. Number: W87000004210

WA e mlemalsfnl Enbali
Wo have received your docuimsit for MACC, INC. an you. CrietryS) totaling

$122.50. However, the enclosed document has not been filed and Is being
retumed forthe following correctmn(s)

The name de.,lgnated in your document is unavallable sinca it is the sams as, or
it is not distinguishable from the name of an existing entity. - Simply adding “of
Florida® or °Florida® to the-end of an entity name DO S NO constatute a
difference. Plaass select a new name and make tha substitution in all appropriate
places. One or more words may be addad to make the name distinguis ab!e
from the one presently on file.

When the documsnt is resubmitted, piease retum a copy of this letter to ensure
that your documant is properly handtrad :

if you have & g questions about the availabihty of a panlcular nams, please call
- (904) 488-900 o . S

Please retum your document; .along wuth a copy of ihls Ietter, wuthin 60 days or
your filing will be considered abandonad

gou have any questlons concemlng tha ﬂling of your document, p!easa cail
4) 487-6928. | _

Agnes Luni
Corporate Specialist
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ARTICLES OF INCORPORATION *™% ™%
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OF

Maconun, Inc.

The undersigned incorporator, for the purpose of forming a

corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporatioh is Maconun, Inc.

ithat this corporation ia authorized

in

'nv time is one- hundred-(lOO) ehares
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the

Elizabeth Jane Nunnelley,

initial registered agent: is Mrs.
81
32174.

Shadowcreek Way, Ormond Beach, FL

ARTICIE V: INC{}RPORATOR
The name and address of the

Incorporation is Capital Connection,
Suite 1, Tallahassee, FL 32301.

n -
Articlas of

17 E. Virg:l.nia st.,

ARTICLE VI: INITIAL BOARD OF DRECTORS

The name and address of the initial Board of Directors of the

v
-

corporation is Mrs.. Elizabeth Jane Nunnelley, 81. Shadowcreek Way,
Ormond Beach, FL- 32174.
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GERTIFICATE OF DESIGHATIOHN
REGISTERED AGENT/REGISTERED OFFPICE

Pursuant to the provisions of saction 607.0501, Florida
Statutes, the mentioned corporation, organized under the
laws of the state of Florida, submits the follawing
statement i1in designating the registered office/registered
sgent, in the state of Florida.

!. The name of the corporation is:

Maconun, Inc.

2, The name and street address of the registered agent

of fice 1is: Mr;y, &,Jﬂ,vf /UUNNSLLEY
ELERMOETH

8l Swasow cecer Ay -

Ormopd Beach, I~ 32179

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF 'PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGERT AND AOREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WXITH THE PROVISIONS OF
ALL, STATUTES RELATING TO THE PROPBR AND COMPLETE PERFORMANCE

OF MY DUTIES, AND 1 AM FAMILIAR WITH AKD ACCEPT %‘Hn»
OBLJGATIONS OF MY POSITION AS REGISTERED AGENT.




