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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327
Taliahassee, FL. 32314

SUBJECT: F-oxo Marketing inc. Fort Myers FI 33907
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Fort Myers FI 33907 =4
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239-225-0230
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporang?ssﬁall be:

Foxe-Marketing Inc™! .

MTOR MALLET/Ng THL .

ARTICLE I

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

5461 Harbour Castle Drive
Fort Myers Fl 33907

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is:

Marketing
ARTICLE IV SHARES
The number of shares of stock is:
100
” ;m 2
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS dsal "._;
List name(s), address(es) and specific title(s): = E=E
Sharyn Prior - Director 3% i
5461 Harbour Castle Drive < o
Fort Myers Fl 33907 To =x
S5 w
) |
ARTICLE VI REGISTERED AGENT gf" ~
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
- rl

SWy,.)*Pf o

Sdel " HarRoua Castle .
ARTICLE VIl __INCORPORATOR Pprtyers Fu 33907
The name and address of the Incorporator is:

Sharyn Prior
r .

: . INTOR- Mav et pﬁ e
5461 Harbour Castle Drive
Fort Myers Fi 33907

256 ok e o o o ofc o 2k 3 e ok ok ol ok e ok ok o ok o ok i e ok o e ok o ke ok o ok ok 3 ol 6 ok a0 80 o o8 o A 0 o o ol o ke ok K ok A ok e ke o e e o e ke o e ok e ok 3K ke 3 0K ok oK ok e OF Ok R K R R K

Having been named as registered agent to accept service of process for the above steted corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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