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Sandra B. Mortham
Secretary of State
October 15, 1997

ROBERT MCALENEY
15610 ROLLING MEADOWS CIR
WELLINGTON, FL 33414

SUBJECT: MAC'S AUTO REPAIR
Ref. Number: W97600023475

We have received your document for MAC'S AUTO REPAIR and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returmned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

A corporation may not serve as its own registered agent. Pleass designate an

individual or another active entity filed or registered with this office, having a
Florida street address.

PLEASE REFER TO ARTICLE V AND DESIGNATE AN INDIVIDUAL AS THE
REGISTERED AGENT. PLEASE VERIFY SPELLING OF "ROLLING
MEADOWS" AS IT APPEARS DIFFERENTLY THROUGHOUT THE
DOCUMENT. PLEASE VERIFY ZIP CODE FOR THAT ADDRESS AS IT
APPEARS DIFFERENTLY THROUGHOUT THE DOCUMENT.

The registered agent and street address must be consistent wherever it appears
in your document.

The document is illegible and not acceptable for imaging.

Wae regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours,

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6926.

Tracy Meyer




Document Specialist Letter Number: 997A00050347

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




‘ ' ARTICLES OF INCORPORATION
L S

of

. MACS Pule Redaie  Tud

{name of corporalion)

The undersigned subscriber(s) to these Articles of Incorporation, natural person{s) competent Lo contract, hereby form 2
corporation under the laws of the State ol Florida,

ARTICLE | - CORPORATE NAME
The name of the corporation is:

Macs Pule ReEpeit due

ARTICLE Il - DURATION

This corporation shall exist perpetually unless dissolved according to Flosida law.
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ARTICLE 11l - PURPOSE -

The corporation is organized for the purpose of engaging in any activities or business permitted undcr @ lawgof the
United States and the State of Florida. Ve S

. -

ARTICLE 1V - CAPITAL STOCK
The corporation is avthorized to issue /200 shares ( ) of - I
Dollar(s) {3 ) par value Common Slock, whlch shall be designated (gmmoréharcs

ARTICLE V - INITIAL REGIS I'ERED OFFICE AND AGENT

The name and street address of the Initial Registered Agent of this Corporation is as well the Corporation's
address is:

NAME. P\io\otpl‘ ﬁ N(' A\‘f A C"{ .
ADDPI S8 le D FRO \\\«\\_3 m_C_'CLdOW C\ &1
arv - \ALE \\\M*OM F\ FLORIDA [ild 33“\@‘

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have v-z ( ) directors initially.  The number of direclors may be either
increased or diminished from Gime Lo time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial dircctor(s) of the corporation are as follows:
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ARTICLE VI - INCORPORATORS

The names and addresses of the person(s) signing these Arlicles of Incorporation are as follows:

we 0oty MO Nieney
Auun:s§ LG \D (_QC)\\‘\P\\, S\(\/f’?“r\ou_)
ary \/\lfl\tu\ﬁm\u - swe Vs

NAME

ADDRESS

ary

NAME

ADDRESS

{1y STALL ZIP

IN WITNESS WHEREOF, the undumbm.d subscriber(s) have exceuled these Articles of Incorparation this J)d

day of 4ol , 19 571 .

STATE OF FLORIDA )
COUNTY OF ’PU‘"TY) &oeh )

before me, a Notary Public authorized (o take acknowledgements in the State and County sct forth above, personally
appecarcd

hobit & “ﬂwwwah mdxa_

known to me and known to bc the person(s) who cxcculed the foregoing Articles of Incorporation, and who

S8

acknowledged before me that exccuted these Arlicles of Incorporation.

IN WIT I\B‘»‘ WHEREQF, T have hereurto aflixed my hand and ~cal, in the State and County aforesaid, this jd
day of . 19

gy, H I M
S\erezyely, Ut
. % (Notory Public, Staie of Florida at Large)
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
oF

My Dulde. REPARTR Twoe
(name of corporation)

Pursuant 1o Florida Statutes Sections 48.091 and 607.034, the following is submitted

The above carporation, desiring 1o organize under the laws of the State of Florida with

s registered office as indicated tn the Arlickes of Incorporation

15 Io (PD\\ -

Mesdon » Cie e leahens TN 554&
has named /Rc,\orr\ f. MLh\ﬂ\ﬁ\//

focated of the afereenid adedress, ns its Registered Agent 1o accept service of process

at |

within this state.

ACKNOWLEDGEMENT

Having been named to accept scrvice of process for the above stated corporation ay
T

the place designated in this certificate, Thereby accept to act in this capacity, and agret; =
o s |

to comply with the provisions of Floridg-Law in keeping open said,office, 3
/Z// ) -,
2 f o n7

{registered agenty”
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