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TRANSMITTAL LETTER

Department of State A ‘ o o -
Division of Corporations ' : S :
P. O. Box 6327

Tallahassee, FL. 32314

SUB.IECT:,\D(U('\EB gsional Fieel c%\'\-%eg} of Marathon  Tnhe.
(PROPOSED CORPORATRE/NAME - MUST INCLUDE SUFFIX) .-

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

J $70.00 U $78.75 $78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Rbber‘{-', Abad

Name (Printed or typed)
PO Box 4433
Address
Cocal Gables  FL. 2204
City, State & ﬁ}r

SOS - B-D 26

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES, OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit) =~
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ARTICLE I NAME

;\Swme of the corporation shall be: _ -
. f\o*reﬁﬁxof\&\ F—\FE:CLS\A-\-&(‘S cy( mAr*@\-U/\Q(\ ‘_Er\l

"ARTICLE II PRINCIPAL OFFICE
The principal place of business and mallmg address of this corporat:on shall be:

PO Rox V=433 Corml Gables, =i 331\%

ARTICLE I1I __ PURPOSE

The purpose for which the corporanon is organized is: Ten
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ARTICLE IV MANNER OF ELECTION _,':,’3},: il

The manner in which the directors are elected or appointed: r—:: = o3
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ARTICLE V INITIAL DIRECTORS OFFICERS
The name(s), a dress(es) and title(s):
V’Y\q Mauis¥ — President Pp Bc»c SOVZ226 (Y\c\mlhor\ W=

T
?IS» coert—Abans - QCC(“GA-AP\[ PoRox 4~4433 mlAml} a’ =3
PRen Bachwmann Tressores PO Box 522715, W\Ara+h0f\ FL 330:

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Robert Abas - ((hBV W0 3 sk Miamt | FL- 2SS

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Robert+ Aban (48 WO e st m(e\ml , FL- 33IS
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ent 1o accept service of process for the above stated corporation at the place designated
ith and accept the appointment as registered agent and agree to act in this capacity.
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Signature/Incorporator  Ddte




