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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

E—L_ Clob dela N\G\({r\{‘.(&), IMC/

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and & chieck for :

% $70.00 057875 [1$78.75 3 587.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Mane)a. MC?1’{\U7._

Narme {(Printed or typed)

{022 Nyl LOW Drve

Address

Cora\l Serinas o 32307) &
} iy, State & Zip _, : . __
ASU- 225 - 0909

Dayume Telephone number

mariela qmarilor @ gqmail com
E-mail address: 0/ be used for future anpual report notification)

[ g
e
L T
e @ T
™~
o™

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



ARTICLES OF INCORPORATION
Tn compliance with Chapter 617, F.S., (Not for Profit)
ARTICLET  NAME
The name of the corporation shall be:

ARTICLE ]

E \ Clob e \f-‘« Moarn era. _:LﬂNc,
PRINCIPAL OFFICE

Principal street address:

Gl 07

Mailing address, if different is:
H+th et
Pembrove fineg

L 330925

ARTICLE {fl __PURPOSE

The purpose for which the corporation is organized is:
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ARTICLEIY  MANNER OF ELECTION _The manner in which the dircctors are elected and appointed: J C-‘%C. S
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ A (Furo B Lecn (_ 4 \ Name and Title:
Address 8(0 o7 S \L)( Th S*Tf"f'-—" Address:
Pf’. wio e Lo p;r\CS FL 33025
B
- - (E:E
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MName and Title: Maciela M (l(‘\\C‘—L (\’ P) Name and Title: ig"j . Ty
Address \O‘YLZ NUJ QD'H\ j)f‘\\‘ € Address: ) .-
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Name and Tite: Name and Title; T ‘B’.‘
™
Address Address:




Name and Title: Neme and Title:

Address Address:

MName and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT eccepuable) of the registered agent is:

Name: Mariela Maalva
Address: |1oq 22 ‘\JL\.} lgﬂ\ Drive

(ccnl Sprines T 330
Cd

ARTICLE VIl INCORPORATOR
The name nnd nddress of the incorporator is:

Name: N}(’u’i({.\& MQ({\U"L
Address: jod 22 NUJ Q_OH’\ \D\"\\' c
C oval S'P(an‘)':. FL 3307}

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days atter the filing)

Note: If the date inserted in this block docs not meet the applicable statulory filing requirements, this date will not be listed as the
document's effective date on the Departiment of State’s recerds.

Flaving been naned as registered agent (o accept service of process for the abave stated corporation at the pluce designated in this
certificate, [ am familiar 7]!1 and accept the appointmentas registered agent and agree to act in this capacity
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! Required Signatre of Refiistercd Ageny T Dae

I submit this docunsent and affirm that the facts stated herein are true. T am meare that any false information snbwitted in a docwment 1
the Department of Srare constitiites a third degree felony as provided for in 5.817.155, F.8.
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November 7, 2023
To Whom This May Concern,

My name is Mariela Mariluz and I’'m the Vice President of £i Club de ia Marinera, Corp.

This tetter is to advise that we will not be revoking the dissolution of £l Club de la Marinera, Corp.,
Document number P23000058245,

We instead, will be using the same to incorporate a Non-Prefit entity.

Best Regards,

L O f./éa'_/ Q_ﬂﬁw

Marikla Mariluz {

W RAQUEL C. RUIZ
TEATLRE Helary Public - State of Fianea
e ?3' Cemmissicr ¢ 44 178711
FERGS My Comm, ExDires Avg 28, 2023
Bondeg hraugh National Natary Aswn,
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