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_ ARTICLES OF INCORPORATION
& . mcompliance with Chapter 607 and/or Chapter 621, F.S. TProfit)

" ARTICLET NAME
The name of the corporauon shall be:

MARCORP TINTERNATIONAL TrapTANG INC. o
%
ARTICLEII PRINCIPAL OFFICE S - %;{«;, ‘%‘0 "i;f
The principal place of business/mailing address is: <§,z¢/ -, e i
&7 SE WTH. AVENUE Suz E ﬁig},{ %{’:/— % s
FT. LAWDEADALE FLORIDa 3330/ =2, %,
ARTICLE I PURPOSE f;f/,

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:

fEN- THoUWSAND GHARES oF STock

ARTICLE V_INITIAL OFFICERS/DHEECTORS (optional}

Th d addr
mr«!e’* N?Ifllmp?isz)cafli aMeJS:SSi){s, 1310 NE 27h. Ave. #6) FH Lamf FL. 3330% ((Eo) )

ARTICLE VI ___REGISTERED AGENT B
The name and Florida street address of the registered agent is:

Mar+tin Mimnub
1300 INE. 7 7h AVeE #E
FT. Lauderdale EL, 33304

ARTICLIEVH INCORPORATOR
The name and address of the Incorporator is:

Mattin Minus
1320 NE. 7 7h. Ave #¢

FT° Laudecdale FL, 33304
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I amn familiar with accept the appointment as registered agent and agree to act ir this copacily
%ﬁ@ar%ﬂ Mz/)éff) , ?"“5,?/_&67
Signature/Registered Agent Date
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Signature/Incorporator Date




