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Note: Additional copy of articles is needed only when certified copy is requested
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ARTICLES OF INCORPORATION
QF
The undersi
Florida Busi
tion.

M“C"Cﬁﬂh'( Q\@f‘\/{o@J; ng; ..

gned Inoorporgtor(s), for the purpose of forming a corporation under the
ness Corporation Act, hereby adopt(s) the following Articles of Incorpora-
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The name of the corporation shall be:

—
MECann's Servces, 1 —n a

ARTICLE 1! PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
5322 Man20mto- Or

Ma, [ -
Pairama Oty F 1 32701

Po Box 3302

Pa.no.ma, Q,’fy) F/ 22(7/0/
ARTICLE W CAPITAL STOCK
at any one time is:

The number of shares of stock that this corporation is authorized to have outstanding

ARTICLE [V INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
Michae/ . Me Cann

Yo Dr
53222 Meanz2o4/ .
Pcc/?a,"’a" CI‘—f/\// F/ 3270/



" The n?me)(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

Michael & MeConry
5322 Man Zon/’zﬁ‘?’v Dr

Thé undersigned has(have) executed these Articles of Incorporation this

[ /7 dayof'/M/%@éﬂ' 1928,

A NGV Bt

Signature/Titie

Signature/Title

Signature/Tiie



CERTIFICATE OF DESIGNATION
! R !

Pursuantto the provnsions of section 607.0501, Florida Statutes, the und
tion, organized under the laws of the State of Florida, submits the foll

desugnatlng the registered office/registered agent, in the state of Florida.

1. The name of the corporation is: ‘\’L/Q%mn S Se,m//(.m \ nl
—

2. The name and address of the registered agent and office is
T Michae/) C MelCony
(NAME)
5322 /V\?:n 20n, 2= D~
“(P.O. BOXNOT ACCEPTABLE)

Pas-//)q_,,MQ.. Ca’f*‘/ , F’/ 2290/

228 Wi €1 4WHE6

(CITY/STATE/ZIP)

SIGNATUR:WWW

(corporate ofﬁcer)
TME_“res  den F

pATE_ S/ /- 8

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.

SIGNATU;W%
DATE__ S/ /— %

REGISTERED AGENT FILING FEE: $35.00

ersigned corpora-
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