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FLORIDA DEPARTMENT OF STATHE
Ratherine Harvig
Secretary of State

June 25, 2001

EUBCO

’

SUBJECT: MARKS INC.
REF: W0L1000014681

We received your alactronically transmitted document. However, the
document haz not been filed. Please make the following corrections and
raefax the compiete document, ineluding the e@lectronic filing caver ghaetr.

The name dasignated in your doocument is unavailable since it iz the sama
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the cerraction in all appropriate
places. One or mere major worde may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name confliet is PO160000G4901,

If you have any further gquestionsg concerning your document, please call
(850) 487-6052,

Becky McKnight PAX Aud. §#: EO10D0075368

Document Specialist Letter Number: 501300038292
New Filling Section '

Division of Corporations - P.0. BOX 6327 “T'ailahassee, Florida 32514

82



B6/25/2681 13:16 15169353088 HUBCO INCORPORATIONS PAGE 83

.- . HO1000075868

ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corparation Act, hereby adopi(s) the following Articles of. Incorpomzwn

ARTICLEI NAME . S

The name of'the corporation shall be:
’ — o
Marks Sales Inc. .
AR I
ARTICLEII PRINCIPAL OFFICE | L
The principal place of business and mailing address of this corporation shall be: EOE g
Marks Sales Inc. 23w
9549 N. Belfort Circle >

Tamarac, FEL, 33321

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have oufstanding at any one time is:

1500 Shares at No Par Value

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
Thename and address ofthe initial registered agent is:

Mark Silverman
9549 N, Belfort Circle
Tamarac, FL 33321

Prepared By:

Bruce B. Hubbard

77 East John St
Hicksville, New York 11801

1-515-935-3940 HO1000075868
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ARTICLES V INCORPORATOR(S)
The name(g) and street address(es) of the jncorporator(s) to these Articles of Incorporation is(are):

Mark Silverman
9549 N. Belfort Circle
Tamarac, FL. 33321

Barry Marks
8549 N. Belfort Cirele
Tamarac, FL. 33321 i - .

The undersigned incorporator(s) has(bave) executed these Articles of Incorporation this

_22nd dayof_dJume 2001 ,_ L L

PAGE B4
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CERTIFICATE QOF DESIGNATION OF '
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA. STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE $STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: _IVIAYKs Sales Ine. -

2. The pame and address of the registered agent and office is:

)
rals.
[ .
Mark Silverman : = “Ti |
Hame SR G T
9545 N. Belfort Cirele - o B 7 : o :-"%::
{P.O. Box or Mail Inop Box NOT Acceptable) ":" oo e
=2
Tamarae, FL. 33321 , Em w
{City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacily. I further agree to comply with the provisians of all the starutes
relating to the proper and complete perft

ormance of my duties, and am familiar with and accept the
obligations of my position as registered agent. '

“Wtnih. L b o ‘ 6122001

Mark Silverman | --_—_-(Ddte) )
SIGNATURE :

HO1000075868



