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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:
(PROPOSED ORA E-

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

‘Efﬂ'fo.ae f{s’/s.?s O $78.75 {1 $87.50
Filing Fee Filing FFee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:_“Tamamre hee Games Sr
Name (Printed or typed}

124530 Gageshrian (e 155
{ Address

fart Muyecs  Flacidg 2000
¢ r Criy, State & Zip

(aza) 24l -9 138

Daytime Telephone nomber

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



RECEIVED
B3OCT 17 Piio: g

N
FLORIDA DEPARTMENT OF STATET;E{:“; g Oh I : Vs
Glenda E. Hood Heavrt, FLOGRDA
Secretary of State

Qctober 6, 2003

TOMMIE LEE GAINES SR.
12630 EQUESTRIAN CIR #1815
FT MYERS, FL 33907

SUBJECT: MARQUIS INC.
Ref, Number W03000028749

We have received your document for MARQUIS INC. and your check(s) {otaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words 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 must state the number of shares of authorized stock.

Please retum 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 conceming the filing of your document, please call
(850} 245-6933.

Dale White

Document Specialist Letter Number: 803A00054673
New Filings Section ‘

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



ARTICLES OF INCORPORATION F1LED
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) s
13020 P

ARTICLEI _ NAME
5@*{%{.1% ¢ ;\_g*amﬁ\

The name of the corporafion shail be:

Mg;}ms oc (el waf’ﬁ"ll Ire.
TIi I PRINCIPAL OFFICE
The principal place of business/mailing address is:

| 26,30 €qchi‘rfqn Cr. IS
For{-m\.‘ef‘s, Flocida 32907

ARTICIE I  PURPOSE _ _ -
The purpose for which the corporation is organized is: '

To repair and {‘C'QYH'S;} any 7‘1#’9(’, oF leattec

ARTICLE IV SHARES

The number of shares of stock is:
O
ARTICLE V INITIAL OFFICERS/DIRECTORS foptional}

The name(s), address(es) and title(s):

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

Tommre Lee Cl[mnzs Jr
U3 4 westriea  Gie HIVS
et P'Hqt’f‘s Floride 33907
ARTICLE VII _ INCORPORATOR
The pame and address of the Incorporator is:

To ¢ (¢ Cangs Jr
12038 Couesrian Cir  #17LS

At Myers | Fla. 33907
A3 e e e sbe e e s e e e ol s obe o e ol o ol o o b ol ol s i o o ol sl s sfe e s e 96 o b e o e ook o 3k s ol ol el e oo e e A o o ol o a3 ool ol ok she e sk sl st ke ok e o e e e koo

Having been named as registered agent {o accept service of process for the above stated corporation at the place designated in ihis
certiffeate, I am familiar with and accept the appoiniment as regisiered agent end agree to act in this capacity

3%% Hlaowmca. . . Q/7¢ /03
Signature/Registered Agent Date
é A AMas s . _Y9/24/03

Signature/Incorporator Date



