1\ 0000 2AXT10|

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur  [J war [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special nstructions to Filing Officer:

Office Use Only

AR

300196524913

D309/ 1--01003--007  ##57. 5

Tl

O KOISIALQ
4720

6€:6 WY b6~ U¥h 11

ASSYHY
Y

FiSyaiaiie
TR

i3
U0
dros.

VOIBGT 4
SNOIIYuD
v

i
L

A3A1304Y

S

6 WY 6-UYH LI

ERIE

in

v
H

L
k]

o { I R
AL A

FELS 40 AHHC

£

b
4

V01014 “IISSURV TV




s

COVERLETTER

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

supect: DE'MARQUE INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 78.75 78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: DESAUSSURE COLLECTION
Name (Printed or typed)

492 BROOKE HAMPTON DR

Address
By
TALLAHASSEE FL. 32311 Lo
City, State & Zip T
8507271000 o
Daytime Telephone number ';;;SE:_

50
~=gf1

DESAUSSURE@LIVE.COM ok
-mail address: (1o be used for future annual report notification Ur:

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME I :
The name of the corporation shall be:l:)r:-MARQUE INC. F L L- E D
ARTICLENI  PRINCIPAL OFFICE 11 MAR =9 &M & L3
Principal street address Mailing address, if different is:
492 BROOKE HAMPTON DR Sp Uiy EBRY 1 SIATE
TALLAHASSEE,FL 32311 ALLAHASSEE, FLORID A

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

FOR RETAIL.

ARTICLEIV SHARES
The number of shares of stock is: 9\

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MARQUES ROBINSON/CO OWNER Name and Title;
Address; 492 BROOKE HAMPTON MEADOW DR Address:

TALILAHASSFE FI 32311
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title;
Address: : Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
name and Florida street adaress _
Name: B8 BADSIEAE. d;)‘%@ !

Address: L1QA._ Wiad%e  SlaMmpion v

ol ic\o géeé, =R RsH

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: DESAUSSURE ROBINSON
Address: 492 BROOKE HAMPTON.DR.
TALLAHASSEEFL 32311

Having been named as registered agent to accept service of process for the above stated 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

Y M 3// ?—Da/ '/

Required Signature/Registered Agent ate

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

,JQ %qéf"w\_; 03/07/2011

Required Signature/Incorporator Date




