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TRANSMITTAL LETTER
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FAT Y 5 L RAFE P A

Department of State
Division of Corporations
P, Q. Box 6327
Tallahassee, FL 32314

5
SUBJECT: , mP\‘RIC’_H i- maﬂ CH ?

-MUSI INCLUD] 9!-‘1‘3#5* X

Enclosed are an original and one {1) copy of the articles of incorporation and a check for:

Qs7000 QO1$78.75 Q3 578.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Pen Marich

Name (Printed or typed}

S564% Suwe@d& Ln.

Qarpsota | FL. 4251

Tty State & 2ip

Q41-Q724- 2233

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,



FILED

ZB0IFEB -6 PH 329

. — . i simiE
Ken Detzner AL Sorabt B ntiA
Secretary of Stale

January 30, 2003

BEN MARICH

5647 SUMMERSIDE LANE

SARASOTA, FL 34231

SUBJECT: MARICH & MARICH P.A.

Ref. Number: W03000002874

We have received your documsent for MARICH & MARICH P.A. and your

check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The specific nature of business of the professional association must be stated in

the document.

Please return the original and one copy of your document, along with a copy of

this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call

{850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 703A00006487
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ARTICLES OF INCORPORATION  FILE D
In compiiance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE]  NAME : ‘ .
The name of the corporation shall be: e 51_—_;:)2_[-‘7_‘:1-;5&

ARTICLE I PRINCIPAL QFFICE
The prineipal place of business/mailing address is:

SLAT Summerside Ln

Saovnsota, F ?34—z,%f

ARTICLE IO PURPOSE
Thez\urpese for which the corporation is Grgamzed is:

Ny and ol lawsfol busnes as provided for

by ~ Flondal strodute Pinarial 2 zal estode
ARTICLE IV = SHARES
The number of shares of stock is:

O, 000

The nama{s}, address(es) and txtlc(s)

Pen Marich S 64 ﬁsh—l'bn Lthﬁ_'Dr gg_{qgcﬂ-q Pﬂ{;l
Samh Mariich = D42
Jﬁd'j Marich 53es Summersdide La. Sm{a

?:;1.1-2!::- {
ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the registered agent is:
Pren (Norch |
Se4d HomnmersSide Ln.
Syt scta  FL DLL5]
A_R_M__M

T T T L e o r T e T

The name and address of the Incorporator is:

Benn Maxran
Sat dSomMmmerside Ln. i

$*§ %(m’k* *EL’F#*****#%***##*L*#*#*****‘*\&#***Qﬂk&#*********************#*****

Haying been named as registered agent to accept sevvice of process for the above stated corporation at the place designated in this
eertificate, y with and acceps the appointment as reégilstered agent and agree fo act in this capuncity

R - 2e/e3 | L

- Slgnamrechgstcred Agent Date

/%M 2o /o%

Signature/Incorporator Date




