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FROM:

Name of corporation: MC Gf){,(,*a—a : /‘/{:’-& /7[/1 S;%S'zfmg . IMC :
Street address of the corporation 36 53 Ceuntwral’ Aype pu o

city S+ Dedepcly uf-? state_ - £ z2p $327/3

DEAR CORPORATIONS DIVISION: PHOOLES St B oS
~{] L )
Feedn T 00 saksT0. 00

Please find enclosed:
1. An original Articles of Incorporation and one copy for the above named corporation.

2. A certified check or money order in the amount of $_ 700 _ 2 2, for filing fees.

ACERTIHED COPY isQ is not%/ requested.
If a certified copy is requested, the additional fee in the amount of $ is

enclosed.

Please send responses or receipts concerning this filing to the above address.

Thank you very much.
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ARTICLES OF INCORPORATION
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Pursuant to Chapter 607 of the Florida Business Corporation Act, ihe undersigned mcorporator submntﬁlﬁ%& pud
articles of Incorporation for the purpose of forming a for-profit corporation. »?,’."cm =

e
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Article 1. The name of the Corporation is: Mo -

- T TR

M Pu e Heo [#b _Syste s L Lne. a4
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Article 2. The principal place of business and mailing address of this corporation is:
3¢S Contral Avenue, S Petersbuvs , FL 357/3

Woiling idlcess: pO. Box [d(81, St pedessburg, FL 53733

Article 3. The corporation is authorized to issue one class of stock, that stock being
L0 shares of no par value, common stock, with identical rights and
privileges, the transfer of which is restricted accordmg to the bylaws of the corporation.

Article 4. The name and address of the corporation’s initial registered agent is:

\/(cqlzyr\/;’z- CQu,e.z?:ﬂ ) LS00 Sunsa’/’ &)&»/ Alls
St. Pete lg(-’—d'-cLa FL 33700

Article 5. The name and street address of the incorporator of this corporation is:

/fa{-or‘ra. C. Que 20, (SO0 Su,mse:f Wm/ /4//5’
. Pete @eac/é/ =L 33706
Article 6. No Director shall be held lisble to the corporation or s sharsholders for monetary

damages due to a breach of fiduciary duty, un!ess the breach is a result of self-dealing,
intentional misconduct, or illegal actions.

In witness whereof, the undersigned incorporator has executed these Arlicles of Incorporation on the date
below. The undersngned incorporator hereby declares, under penalty of perjury, that the statements made in the
forgoing Articles of Incorporation are true, and that the incorporator is at least eighteen years of age.

Vietoriz €. Euezon

Name of Incorporator
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CERTIFICATE OF DESIGNATION
OF
REGISTERED OFFICE AND REGISTERED AGENT

Pursuant to section 607.0501 of The Florida Business Corporation Act, the undersigned
corporation, or%a

ration nized under the laws of the State of Florida, submits the following statement
in designating the registered office and registered agent, in the State of Forida.

1. The name and address of the corporation’s registered agent and registered office is:

Vac‘!‘omm C. @maz&n

Name

Séft;—ga SunseifL o ﬁ//?
reet agaress

St. Pede. Peoach L 33796
City/State/ZIP

Having been named as the 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 performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

s7//2/98

Date of signature
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