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- TRANSMITTAL LETTER

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

MARCONE ENTERPRISES, LNC.

SUBJECT: M

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

Q7000 [X$78.75 0 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: | Jose Magcode Olivelia

Name (Printed or typed)

1333 waleeway Cove Die
4 Address

wWewwerow  FL 33414

! City, State & Zip

(s61) 7931899

~ ” Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: _
‘g PRiscs T nC.
R P f

Dubda-0live s ENTE
ARTICLE II  PRINCIPAL OFFICE
The principat place of business/mailing address is: ,
1339 wWATE@ wAy Cove DRIVE
WeLLINaTon, FL 334 1Y
ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is: .
TO TEACH INTERNATIONAL LANGULAGESL T EACH SOCLENR,
AND PROPERTY MAimTEMNAUC

ARTICLE IV SHARES
The number of shares of stock is:

16D
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): F -
I DENT,
REs row, FL 334

D Jose’ MARcow € ,OLIVE [RA {:
1339 WATER whY covs D'RIVE, WeLLING
Q@ AdRIANA DUDA OLIvEIRA, Vice FPaesdedl ,
1339 wATE'R.uJA-Z Q,ous'p/a;m-] WELLINGTON, FiL 33%

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Tece MARecoE OLIVEIRA
1329 WATELWAY COUE DRIVE
ﬂJéLt.rM(-prJ FiL. 33491y

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
JosE MAReoAre OL)VEIAD- _
1329 WATERWAY GOVE DPRIVE
WEeL jaxiTon, L 334 )4

o b ok ook ok ok R ok s o o ok sk okl s fe o sk SR ok s o sk sk R o ok ok ok Rk R R ROR R R K ************HM********Mfg***iﬁ*

Having been nawed os 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 to act in this capacity

o}k%ﬁq

'Date

0% for(o

‘Date \




