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ARTICLES OF INCORPORATION - .
Tn complisnce with Chaprer 607 and/or Chapter 621, F.S. (Profit)

AR 4
The name of the vorporation shall be:

MARRUEE  LEATHER , INC,

TICLE AL OF.
The pripcipal place of business/mailing address is:
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TICLE V¥V OFET S/DIRECTORS {optional
The name(s), address(es) and title(s):
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ARTICLE V1 ISTERED AGE
The peme znd Florida strect addvess of the registered agentis:
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The pame and address of the Incorporater is:
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