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'COVER LETTER

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

SUBJECT: Marin Paims, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

&l $70.00 $78.75 D $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Marin Palms, Inc.

Name (Printed or typed)
18971 SW 311 ST
Address
Homestead, FL 33030
City, State & Zip

305-242-0595

Daytime Telephone number

E-mail address: {(fo be used for future annual report nofification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations :

February 15, 2010

MARIN PALMS, INC.
18971 SW 311 ST
HOMESTEAD, FL 33030

SUBJECT: MARIN PALMS, INC.
Ref. Number: W10000007601

We have received your document for MARIN PALMS, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legali counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

Please provide us with an email address for this business entity. The Division of
Corporations sends important reminders and notices to those business entities
that have provided our office with an email address. Make sure your entity
receives these helpful communications by providing our office with an active

email address.

Please return the corrected 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) 245-6869.

Christine Haney
Senior Clerk
New Filing Section

Letter Number: 510A00003735
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI"  NAME
The name of the corporatlon shall be: N\G.f \ Q/QCL\(‘(\"D N,

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is: A AN 3 SAAESS L 10GT| S Bnsr
Drceer PdAcess. HAH0S S A0 ME _

e C Yoy E L

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is: X Secy . VO Sede Voo & \(ursc¢\} Merecod

Yeore Shread, T
Ak

ARTICLE IV SHARES . o
The number of shares of stock is: \CD “Snosed OF comoren SSyoch @ T\ /Nawve.

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): <ome N Fecoande T e

\SATY S BN ET

q33 ol

1

Yermestrcad [T 32030 o e
T M
ARTICLEVI __REGISTERED AGENT L )

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent -
oS W Fecnondez NC. »ji i
VS L BN TY
Yorresvead, VL 250G .

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is: ~ SO . Tecnondez
R T DD DA\ D

Werrne svecd, FL 325620
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Having been named as registered agent to accept service of process for the above stated corporation at the
ated in this certificate, I am familiar with and accept the appointment as registered agent and

in this ;:pliati’/
K/ \3 /1200
// Ty
A /14 /2010
1gnaﬁlr%ﬁcorporator Date




