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| TRANSMITTAL LETTER
TO: i |

Registration Section
Division of Corporations
SUBJECT: Marval, L corp orated
I (Name of Corporation - must include suffix)
|
Dear Sir or Madam: ‘

transact business in Florida.

ion by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“Certificate of Existence,’ and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

Vaéa-/'m e K. Fe:/??aﬂa/et

(Name of Person)
Mo r&’“ﬂ/ Zrc .
(Firm/Company)
W e Loa s Cirele

(Address)

7;?-/?990 5/:7/:‘7461 s, ’/:/@r”/‘d& G T~ Fo I/

(City/State and Zip code)

|
|
For further information concem‘ing this matter, please call

=
®
. ' <  Ei
Videntne E Fmandez. « (727 2 994~ 4194 T
(Name of Person) ) (Area Code & Daytime Telephone Number) w2 ';’;’q
| -
STREET ADDRESS: | MAILING ADDRESS: i
Registration Section Registration Section '
Division of Corporations Division of Cotporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399

Enclosed is a check for the following amount

|
B/$70.00 FilingFee (3 $78.75 Filing Fee &
Certificate of Status

Tallahassee, FL. 32314

O $78.75 Filing Fee &  (J $87.50 Filing Fee
Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60?. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORAHON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Mar&fcf‘/, Infcrpoﬁac*ec/

/&L Close co (‘Pomﬁon )
(Enter name of corporation; must mclude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc " "CO L1} |lC0rp " IImc " "CO 1® or HCorp l')

-

Meargleand ( Z(SA )

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. 3.
{State or country ufder the law of which it is mcorporated)

Y50 Y96 35C
| (FEI number, if applicable)
4. fo/30f2 002 ‘ 5. ferpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. N /ér/an"’ffwgr* AP vet )
{Date fi rst transacted bufiness in Florida, if prior to reglstranon)
(SEE SECTIOI‘\JS 607.1501 & 607.1502, F.S., to determine penalty liability)
19/ Lowds Cirele,

72<J‘Poﬂ Sprimas, Florrde, 2Y68Y
[(Prmcnpal office add’ress) i

‘ (Current mailing ad

dréss)

37l Louss Cirdde, T_Q.r“?bm ?Drmas, Florrda %65
8. gz, le C’Féﬁ'm Aney JQL’“AW*M’“C (éea’mom Vosh S duce) rcfmf

/, te safe,
wt-le s +
n:_'fu { 12
{Purpose(s) of corporation authonz‘ed in home state or country to be carried out in state of Florida) jad s Arals
. ! jfems al—%aJe.S
9. Name and strget gddress of Florida registered agent: (P.O. Box NOT acceptabie) o =
1 - ___u“
Name: IXQL/ entrne £ Ferngndez. @ =
! o T
! A
Office Address: 2B/ Loy 5 4 (—(je, _ i o ol
e
- 11
f pon fpﬁmf X , Florida _ifﬁif = I
(Clty) (Zip code) == =
£ 5T
10. Registered agent’s acceptance: [z
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Jurther agree to comply with the prgvisions of all statutes relative to
and I am familiar with and accepfthe obligatzons of my positj

and complete performance of my duties,
as registered agent.

/ (Reg:stered agent’s signature)
11. Attached is a certi

icate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of ofﬁcers and/or directors:

~



(/;I‘Zé'tf"@//—z'—"‘“) o o fose Co r;barze_-ﬁon

A. DIRECTORS

Chairman: jM atine /" Ferna r?/a z

aitess: 3916 Low's Ciptle , Tacpes Spongs, FL 39685 =70/
Vice Chairman = 1 -

Address: \ | | /
Director: \ /
Address:

Director: /

Address: / . | — _ : \
— /
B. OFFICERS
President: l//:’f«/dl? ﬁ/) & F F:Lfﬂ 4 flcl@ - , _ _
Address: ﬁ.?ff/é Lau;'s c#'ft_fe!, ' 72(}})0/1 Sj‘pf‘vnﬂ 5_, FL SHLET

Vice President: \ :
|
Address: i \ ‘

Secretary: _ _ i _

Address:

Treasurer: /

Address:

NOTE: If necessary, you m
g £

@@ature of Dlrector or Officer listed irrfamber12-0f the application)
4. __Yalentine F. Fe_mze ndez. , President= [Plonec

(Typed or prmted name and capacity of person signing application)
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application listing additional officers and/or directors
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. STATE OF MARYLAND
- Department of Assessments and Taxation

[

RN M Mo Mo Mo Magia e

1, PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO CORPORATIONS
OR THE RIGHTS OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE, AND THAT |

AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

22 i)

| FURTHER CERTIFY THAT ACCORDING TO THE RECORDS OF THIS DEPARTMENT MARVAL, INC,
FILED ITS ARTICLES OF INCORPORATION, WHICH HAVING BEEN RECEIVED AND APPROVED
FOR RECORD BY THIS DEPARTMENT ON AUGUST 29, 2002.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 24, 2004.

GUK Qﬂz‘;

Paul B. Anderson
Charter Division

Gl Macka'cNag)

asiackae)

CONEXUTUENED,

QN o a ko)

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1344 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice 0003045197
' Fax (410)333-7097 erhlak
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