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ARTICLE |. CORPORATE NAME, 27 5
The name of this corporation ia: MARICORP, INC, o
ARTICLE 1, NATURE OF BUSINESS AND POWERS.
The general nature of the business to be transacted by this Corporation is to engage in any
and all business permitted under the laws of the State of Florida.,
ARTICLE il CAPITAL STOCK,

The maxmum number of shares of stock that this Comporation is atthonzed Gissue and have
ouistanding &f any one time is $00 shares of comman stock with one doliar {(31.00) par value,

ARTICLE V. TERM OF EXISTENCE.

This Corporation shall have perpetual existerice, commencing upen Tiing of these articles,
ARTICLE V. MAILING ADDRESS,

The adgress of the principal office of the corparation is 1535 Johnaon Stwreet. Hollywood, FL
33020, and the mailing address of the corporation is 1535 Johnson Strest, Hollywood, FL 33020,
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ARTICLE Vi REGISTERED AGENT AND INITIAL REGISTERED OFFICE.
The Registered Agentand the streel address of the initial Registered Office of this Corporagon
in the State of Florida shall be:

MARY L. PARTIN
1535 Johnson Street, Hollywood, FL 33020

The Board of Directors from time 1o time may move the Registered Offica to any other address
in the State of Florida,

ARTICLE VI, BOARDO COF DIRECTORS.
Thus Corporation shall have Gne (1} director(s) intiatly, The number of directors may be
increased or diminished from time to time by Bylaws adopled by the stockholders, but shali never
be less than one.

ARTICLE VHI INITIAL DIRECTOR.
The naime!s) of the initia! directons) of this Corporation and their stree! addresses are:

MARY L, PARTIN, 1535 Johnson Street, Hollywood, FL 33020

The persons named as initial directors shail hold office for the first year of existence of this
Carporation or until thewr successors are elected or appointed and have qualfied, wihichever ooours
firgt.

ARTIGLE IX INCORPORATCR.
The name and street address of the person signing these Aricles of incorporation as the
Incorporator is:

MARY L. PARTIN
1535 Johnson Strest
Hollywood, FL 33020
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ARTICLE X. AMENDMENT.

These Aricles of Incorparation may be armendaed in the manner provided by law. Every
smendment shall be approved by the Board of Directors, proposed by them to the stackholders and
approved at 2 stockhaiders’ meeting by at least a majority of the stock entitied to vote, unless atl of
the directors and 2l of the stockholders gign @ written statement manifesting thew intention that a
certain amendment of these Articles of Incorporation be made.

ARTICLE XI. INDEMNIFICATION.
The Cerporation shali indemnify any officer or Director, or any former officer. to the full extent
parmitied by law,

IN WITNESS WHEREQF, the undersigried, as Incorporater, has executed the furegoing
Adticles of Incorporation on the __LS Tt sy of __p 2003

MARY [\ PARTIN

STATE OF FLORIDA
COUNTY OF BROWARD

| HEREBY CERTIFY that on this day, before me, an efficer duly authorized in the Stale
aforesaid and in the County aforesaid to ake acknowledgments, persona'lly appeared MARY L.

PARTIN, who has pmduced [tvpe of idantificalion) EE Eé - 52 'E; 3 & [Numbuz]

LA D {Lved 's 4] CEBL as identification and wha did not take an cath.
Wilness my hand and official seal in the County and State last aforesaid this _{S__ day of

Mﬁ‘%{ L2003 .

{Signafure of Notary Pubiic)

MAty M. EARNEST

{Name of Nolary Public typed, printed
MARY 14, T ] stamped) Notary Public, State of Florida
MY COMMISSION b Dy 8z

o EPRES pthee

ypmes: ,
S s _ My commission expires: 7/2’{/«30”?‘
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DESICGNATION AND ACCEFPFTANGCE

N COMPLIANCE with Section 48,091, Fiorida Stalutes, the following is submitted:

That MARICORP, INC., desiring to organize under the laws of the State of Florida, with its
principal office, as indwated in the Ardicles of Incorporation, at 1535 Johnson Streat, Hollyweod, FL
33020, County of Browarnd, State of Fiarida, has named MARY L. PARTIN, located a1t 1535 Johnson
Street, Hollywood, FL 33020, Broward Ceounty, State of Florida, as its agent to accept servica of process

within this state. . _

ACKNOWLEDGMENT:

Having been named to accept service of process for the above-named Corporation, at the
place designated in this certificate, the undersigned agrees to act in this capacity, and agrees to comply

with the provisions of Floriga law refative to keeping the designated office open.

Date: 5."{’3 ”'5/5
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