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' .« ARTIGLES OF INCORPORATION  *
! In comptiance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE]  NAME
The nams of the corporation shal be: Margara Management, Inc.
ARTICLEIN _PRINCIPAL QFFICE
Principal gtreet address Mailing address, if differert is:
11685 NE 20 Dr

North Miami, FL 33181

ARTICLE Il PURPOSE

The purpose for which the corporaticn is organized is:

Real Estate Investment

ARTICLEIY SHARES

The number of shares of stock is: 1,000

ARTICLE v

INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: J0se F. Marcarian, President

Address 11885 NE 20 Dr

Name and Title:

Address:

North Miami, FL 33181
Name and Title: Karina Garabedian, Vice-President
Address 11685 NE 20 Dr

Namea and Title:

North Miami, FL. 33181

Address:

Name and Title;

Address

Name and Title:

Address:
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Name and Ti:le:

Name and Thile:

Address:

Address

ARTICLEYI REGISTEREDAGENT

The pame and Florigy strcet address (P.O. Box NOT acceptable) of the registered agent is:

Jose F. Marcarian

Name:
Address: 11685 NE 20 Dr
North Miami, FL 33181

ARTICLE Vil INCORPORATOR

The nome and address of the Incotporator is:

Name: Josa F. Marcarian
Address: 11685 NE 20 Dr ’E"l'
North Miami, FL 33181 -
—
Wy ]

ARTICLE Vil EFFECTIVE DATE;
Effective date, if other than the date of filing:
(IT an effective date is lisred, the date must he specific and cannot be more than five da

filing,} .

- - .

{OFTIONAL}
ys prigr or 90 days after lho__?_.'

Note: ifthe date inserted in this block does not meet 1l applicable statutary filing requirements, this date will not be listad as

the document’s effective date an the Department of State's records.

{luviag been nared as re red mpent o accep! service gf process for the above stated corporaton ar the pluce designated in this
ceniftcate, I am Nrtifiar 'Map: the appointment as registered agent and agree (o act in this capacly

® 08/03/2022

Required Qd;gnntu:cll{cgis'.ered Apent Datc

1 submit tris document cad affirm that the facts stased herein are true, [ am aware thot the false information submiited in o

docurnientio the rimgniuf SYate constitutes a third degree felony as provided for in 5.817.155, F.5.
(\ 08/03/2022

Required Signaturencotforator Date




