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VI.

ARTICLES OF INCORPORATION
NAME _
The name of the corporation shall be: ﬁR MAR :L"‘ AC

PRINCIPAL OFFICE
The principal place of business/mailing address is:

S
6562 Commodore Dr. e, < O
g/ & —
Ponte Vedra Beach, FL 32082 _ g % ‘@)
W %
20
PURPOSE : e 2,
The purpose for which the corporation is organized is to conduct any and all "{/‘0{;\, o
lawful business in the State of Florida %’&

SHARES :
The number of shares of stock issued shall equal 100 common shares with
vofing rights.

INITIAL OFFICERS ,
The initial officers shall be;

President

Marta Smith

6562 Commodore Dr.

Ponle Vedra Beach, FL 32082 .

INITIAL DIRECTORS ,
The initial directors shall be:

Co-Chairman

parta Smith

8562 Commodore Dr.

Ponte Vedra Beach, FL 32082

Co-Chairman
Arnold Smith

Ponte Vedra Beach, FL. 32082

REGISTERED AGENT

Marta Smith
6562 Commodore Dr.
Ponle Vedra Beach, FL 32082

INCORPORATOR

Marta Smith
6562 Commodore Dr.
Ponte Vedra Beach, FL. 32082



iX. EFFECTIVE DATE

The effective date shall be 3/25/01

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, | am

familiar with and accept the appointment as registered agent and agree to act
in this capacity.
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Signature/Registered Agent "~ Date
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Signature/Incorporator ' Date




