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COVER LETTER

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

super: TMWACT oW MANVAGENMaST Corw

{PROFOSED CORPORATE NAME — MUST INCLUDE SURFIX)

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

[Is700 [A$78.75 [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LF\@@{ &, WMPRITo 3/@0

Name (Printed or typeci}

.0, Roy 141882

Address

GaTnesyiiee, FL O 22614 -19%83

City, State & Zip

/800~ SHO- 6359

Daytime Telephone number

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



FLORIDA. DEPARTMENT OF STATE

Division of Corporations

January 23, 2007

LARRY G. MARION, JR.
P.O. BOX 141982
GAINESVILLE, FL 32614-1982

SUBJECT: MARION MANAGEMENT CORP.
Ref. Number: W07000003618

We have received your document for MARION MANAGEMENT CORP..
However, the document has not been filed and is being returned for the following:

Florida law requires the street address of the principal office and, if different the
mf?iiing address of the entity. A post office box is not acceptable for the principal
office.

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) 245-6934.

Loria Pocle
Document Specialist Letter Number: 707A00005353
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE Y NAME
The name of the corporation shali be:

MARToW WAV RO GEWE WY * T o -i
. E_Z.r :_:_'.3:: -]
‘ ) P o e
ARTICLE I = PRINCIPAL OFFICE ‘;::{ Wi )
The principal place of business/mailing address is: e 2 it
RA0T WE. Y4t PL BA fo o O
(GrzvEsvIwe  FL 32409 Sz o
joria NI
ARTICLE ITT PURPOSE =5
The purpose for which the corporation is organized is:
Protsy

ARTICLEIV __ SHARES
The number of shares of stock is:

lco SPACES
ARTICLE ¥V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(cs) and specific title(s):
LAY &, Maeion Je. /C- £.0

To.Boyw 1yogy
Gheresnug, 7L 52610-102

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable} of the registered agent is:
FSRDOE pABRET S

AT 5w, TS w2

CHENENTLLE ;¢ 32408

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
\_psgg\g (‘g W\'BMU JZ

TR ) Box’ Mi%z :
"@}*“}IN\{S\[:;LLL FL zagly- i‘?sa

HAAAAAAE R AR A AR AR R AR AR A oA A A A A A Ao e o e e e o
Huving beert 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 aind accept the appointinent as registered agent and agree fo act in this capacity

Z-23-0F
Date

. [~ FAT7-07
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Date




