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COVER LETTER
Department of Sate
New Filing Section
Division of Corporations
P. 0. Box 6327
‘Fallahassee, FL 32314
MARLON FM SERVICES CORP
SUBJECT:
(PROPOSED CORPFORATE NAME - MUST | NCEUDE SUFFIN)
Enclosed are an original and ane (1) copy of the artictes of incorporation and a check for:
@ $70.00 J $78.75 O 578.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Cenificate of Stnus & Cenitied Copy Certified Copy
: & Centificate of
Stlaws
ADDITIONAL COPY REQUIRED
Marlan Fernandez Martin
FROM:
Name (Printed or typed)
4301 NW 1TOth §T
Address
Miami, FL 330.55
City. State & Zip
TRE 20 3640
Dayume Telephone number
marlonld«03@ymaii.com
E-mail address: (1o be used for future annual report notitication}
NOTE: Please provide the original and vne copy of the articles. — ~
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ARTICLES QF INCORPOQRATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Protit)

ARPIGLE [ oA ME MARLON FM SERVICES CORP
The nume of the corporation shail be; I
ARTICLEEL PRINCIPAL QFFICE
Principal street address Mailing nddress, i different is:
SAME ADRESS

4301 NW 170th §T
Miomi. FL 330558

L REQSE L L. ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is orgunieed Is: N

ARTICLE IV SIHARES 100
T'he number of shares of stock is:

FNITIAL OFFICERS AND/OR DIRECTORS

ARTICLE ¢
hY ¥ der Martin, President .
Name and Title: Jarlon Fernandez Martin, Presiden Name and Title:
3301 WW 1 Fh 8T
Address Address:

Miami, FL 33053

Name and Title:

wWnme and Title:

Address:

Address

~
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Name and Title: Name und Title: . =
Address _— Address: ”
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Nune and Titder

Fram: Enk Gorzolex

~uame and Title:

Address:

Address

ARTICLE Vi REGISTERED AGENT

The name apd loridu street address (P.0. Box NO'T acceptable) of the registered agent is:

Marlon Fermmandez Mariin

Narmne:

N 3
Address: 4301 1701k ST

Niami, FL 33055

ARTICLE VIl INCORPORATOR

The namne and address of the lncorporator is:

Marlon Fernandez Martin

Nanc:
4301 NW 170th 5T

Address:

Miwini, 7. 33053

042572024 .
AOPTIONALY

T
Effective date, :folhcr lhun the date of filing:

(If an effective dnte is listed. the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

Note: [fthe date inserted in this hlock docs not meet the applicuble statmory filing requirements. this date will not be listed as

the docwment’s eflective date on the Department of State’s records.

el % registered agent (o accept service uf process for the above stuted Larpf)raﬂun at the place dexignated in

Having beern :/un/
this certifi cu.r7 Lyl fammar with and accept the appointment ax registered agent and agree (o act in this capuachiy
04/25/2024

Reguired Signature/Registercd Agent

Consiitutes a third degree felony ay provided for in s 817155, F.5.
04/25/2024

Depariment gf State

'
na,)\
Date

[Date

7 mbm.ir é(a)mwn and affirm that the facts stated herein are true. § am aware that the false Informuation sabmitted (n a
/,

dacur7t ro

ch ired Signature/Tncorporator
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