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ARTICLES O¥ INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILLED
ARTICLEI __ NAME | N
The name of the corporation shall be: 01HEY 31 PM 31

MAR GAR AV TAVILVE B NTERITRMM vaT, Ine. SECRE i v

TALLAHESSEE 71 Omi

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:
ZWe TALLERANE Ave.

_ch\c-fvo\\.l\r\\_\.-\—;,, o 222 Cts

ARTICLE Il PURPOSE
The purpose for which the corporation is orgamzed is:

PUBLIC. sERYICE e sTAURLSY ; ClLUB g, ETC.

ARTICLE IV SHARES
The number of shares of stock is:
|00, coC. CO\AE HuloeEe m\.}ﬁt&b&D) SRARES @ £2O. O\ /5,@_\&,@_5 =

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es):

Marcapma Busess — C—?‘RE‘-‘” DE—NT)
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JACKS'OMV\L\.'E, L DOk , , S

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Maes AT~ Busees
Z A e TALERAND
Jacvsonyna=s, FuL. 22206

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
MAR AR VTR DBusihee
Z e TALLERAND A-a. —
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Hmrmg been .umned as registered agent to accept service of pracess for the above stuted corporation at the p[rzce r!ewgfmt(fd in this
certificate, I am familiar wz'rh and aceept the appointinent as vegistered agent and agree o act in this capacity

M///ZJ%&Z/ % M ) 05 2 By

Slgm re/Registered Agent Date
it ﬁaﬂ%ﬂ - o5 P
Smnatﬁlncorpomtm Date




