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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallghassee, FL 32314

SUBJECT: ariermy GorCio_ Tnc .
SRS RN "~ 3 .

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

!
U 57000 LI $78.75 1 $78.75 %‘Sﬁ?ﬁﬁ
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: mmrzcnq GQLKC;;Q\/
. MName (Printed or fyped}

1 1580 S\WwW. 29 <t

= Address

WMiramar FL. >2%02.9

{ City, State & Zip

(454) 422-5929

Daytime Telephone number

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

Yidradecdy 4,



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 18, 2003

MARIEM GARCIA
17586 SW 29TH STREET
MIRAMAR, FL 33029

SUBJECT: MARIEM GARCIA, INGC.
Ref. Number: W03000023470

We have received your document for MARIEM GARCIA, INC. 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 document must state the number of shares of authorized stock.

Ariictes Vi and VIl must be complete with name and address and the registered
agent must sign.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan

Document Specialist Letter Number: 503A00046833
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

Th compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) FILED
"ARTICLE] _ NAME 03SEP -4 PM }:53
Thenameoft’hccorporationshaﬂ be: SECRETARY OF STATE

Mariem 6 a,rc}eu ;Tﬂ C. TALLAHASSEE, FLORIDA
ARTICLE II _ PRINCIPAL OFFICE

The principal place of business/mailing address is:

19998 Sw. A pL.

Pemibroke Pints .
ARTIQI&M o mgméﬂ L. 3530724.

The purpose for which the co ratxon is organized is:

L0 T e o P
e T '

ARTI
The number of shares of stock is:

100

ARTICLE ¥ INIT] ¥ { R
List name(s), add.rcss(cs} and specific title(s):

Maorem G&rw Pres demk

CHe W e Mgy e — e —

ARTICLE VI REGISTERED AGENT
The name and Florida strect address of the registered agent is:

Maoriemn Garcioo

19999 S |
AML Pembroke Pip e Fl 32029
The name and addrgs of the Incorporator is:
rgaq_r lem %af%

g4q S L
**?S*****magﬁ&'x{***ﬁ*M*#-}ﬂ*t***w#*Q***Glu*#*#******* e A ol 2 o ek o o oK e ok

Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

YT %/ &)

Signatfire/RGgistered Agent U Date

_Phaa o Sfeln




