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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: [E  IMF AL, | B
ED RPORATE NA - INCL ]

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

[ 1%70.00 $78.75 , [1$78.75 [1387.50
Filing Fee Fiiing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MARIE (AFDRTUINE
Name (Printed or typed)
7506 WILES KOA D o

CORAL SPRINGS, EL. 330CS

City, State £ Z1p

(95¢)) 31— cusq

Dayiime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2007

MARIE LAFORTUNE
7806 WILES RD
CORAL SPRINGS, FL 33065

SUBJECT: MARIE IMPORTS INC.
Ref, Number: W0O7000005645

We have received your document for MARIE IMPORTS INC. and your check(s)
totaling $75.00. However, the enclosed document has not been filed and is being

returned for the following correction{s):

A corporation may not serve as its own registered agent. Please designale an
individual or another active eniily filed or registered with this office, having a
Florida street address.

Please return 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 concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight
Document Specialist Letter Number: 807A00008182

New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' © ™ ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Cfxapter 621, F.S. (Profit)

ARTICLEI NAME
‘The name of the corporation shall be:

MARIE MM PORTS .

ARTICLE O PRINCIPAL OFFICE
The principal place of business/mailing address is:

TEOG  ies ROAD
CORAL SPRINVGS, FL. 33065

ARTICLEIII PURPOSE o , S
The purpose for which the corporation is organized is:

JMPORTS JEXPORTS

i <=
EE
ARTICLEIV __ SHARES =23 o
h is: 23— R
The number of shares of stock is §§? 3 ; =
- —
5.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS Sg_; o3 E—i
List name(s), address(es) and specific title(s): %ii—’} -
5

MARIE LaFpRTIHE
BSS3 L) SAVALE ROAD
CORAL SPRINES, FL. 22065

ARTICLE VI REGISTERED AGENT ] ) )
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

FCE FROFESS ot/ At SERviCES /nC,

7520 M/ fZnd DRIVE

CORAL SPRINES, FL. 33065
ARTICLEVII _ INCORPORATOR . o
The pame and address of the Incorporator is:

MARIE (AFPRTUIE
8553 wJ SAMALE RoAd
CORG:. SPR/NGS, FL. 33065

AR ok o o ol oo ol s ok o e o o o o o ol o sk s e ok S S R R AR S o ok R R R o 8 B o B e s o o s o Al e e e e ek e
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
mri?,om fwnitiar with and accept the appointment as registered agent and agree to act in this capacity

- N/ L FeB o, 2007

Signature/Registered Agent ‘Date
MNA Q[ LAz Tl g - _FEE ¢, dooT
Date

Signature/Incorporator
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