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HO1-20179
Aricles of Incorporation

Arficle 1: Name of Corporation: MARIELLA LAND GROUP, INC.

Address of Corporation: 12947 SW 140 57, RD,
MIAMI, FLORIDA 33184

Arficle 2: Capital Stock: The humber of shares which the corperation has authorized
to be outstanding at any one time is 100, with a par value of OMIT.
Article 3: REGISTERED AGENT: LAURENCE SHAPIRQ

REGISTERED OFFICE: 80 SW 8™ ST. #2804
MIAMI, FLORIDA 33130

“ am farniliar with and hereby accept the duties and
responsibilities as Registered Agent for said corporation. o -

Signature of Registered Agent

Article 4: The Board of Directors are: [Board of Directors is NOT REQUIRED).
First listed is President. Second is Vice President, then Secretary/Trecisurer.

1. SCOT CARTER, 12747 SW 140 $7, RD., MIAMI, FLORIDA 33184
2.
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Arficle 5: The NAME and ADDRESS of the INCORPORATOR is: ;*": =
w,  —
SCOT CARTER -
12949 SW 140 ST. RD, 52
MIAMI, FLORIDA 33186 S =
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In withess whereof, | have subscribed my name: : ——~—~——*———'_z

Signature of Incorporator
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