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COVER LETTER

4

Department of State
New Filing Section

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

Marlin Capital, Inc.
t UST INCLUBE SUFFIX

SUBJECT
(PROPOSED CORPORATE NAME —
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
D $70.00 73.75 78.75 I:Eslso
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FrROM: Christopher C. Burdett
Name (Printed or typed) -
1810 Old Okeechobee Rd ES = L
AQaress gn 5 T
’5':'?[1-;‘ G [ra———
RN
West Paim Beach, FL 33409 Po o
City, dlate & Z1p ‘;l%r;ﬁ W i:’_'ﬁ‘
561-478-5688 g o=

Dayume | elephone number

bonnysdyer@msn.com
’ C-Mdll 404ress; (L0 DE USea 10T Juture annual repon nouncyailon)

NOTE: Please provide the original and one copy of the articles
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COVER LETTER

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

N\EDrlC,QL DE\HCE FINANCE , INC.

SUBJECT: . -
(PROPOSED CORPORATE NAME — MUST INCLUDE SU

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 iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
T B
Lx B
FROM: _ Eoe R
Name (Printed or typed) Jogpe GO —
- %f‘f;_w o -
(HRSTUPHER C. WDORDETT g~
B o= I
Aaaress ”"‘;,?!' 3; i
|KIO OID OKREECHOBEE RD- A :’fﬁ ®
W' QD

Lity, State & £1p
WEST Poim RERCH. L 33409
Uaytlme lelepnone numbper

Sl UNE SekY

E-mdil 2Qdress; (10 02 used 10T UIUre annudl repor nouncaon )

bonm{s d,qa @ MN . Com

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.S. (Profit)

ARTICLE] ' NAME )
The name of the corporation shallbe:  [\V|ED1CAC DEVICE FINANCGE, BNC.

ARTICLE II PRINCIPAL Or rar.c

Princial street address Mailing address, if different is:
S ISIG OIS OKGECHOBER  Ea - @
- WEST Phim BEACH , FL 33504

ARTICLE Il PURPOSE

Tha mmnea fnr whirh tha camnration ic nraanizad ice

MEDICAL SBLES

dmarvsavcamsar _ srsssasvans — ) i
The number of shares of stock is O, 000 CTen Tﬁou&mg)

ARTICLE V _ INITIAL OFFICKERS AND/OK DIRISCTURS
Name and Title: Q HeSTOPHER C.- RORDETT PRSIV Name and Title:
Address: |§(0 O OKEECHD BEE [y Address:;

- W, FL
West Prim Pend 22409

Name and Title: Name and Title:
Address: . Address:
T
Name and Title: Name and Title Cm
. N W,y e
Address: Address: z_r‘j; g ']
M =
wt Ry
W.“{ el
ARTICLE VI REGISTERED AGENT oz T
The name and Florida street address (P.0. Box NOT acceotable) of the registered agent is: -?‘u; g
Name: (L HAISIDPHER C. BURDIETT LA
Address: 110 01D OKEECHOREE Rd - A B g
_ s

WEsT Padm Reped, FL 33409

ARTICLE V@I  INCORPORATOR

The name and address of the Incorporator is:
Name:  (CyisioeHERL C- BORHETT
Address: |15 o> OKEELHE BEE R~ A

WesT Palm Peach, FL 3347

Having been named as registered o accept service of process for the above stated corporation af the place designated in
this certificate, 1 am fami ith the ered agernt and agree to act in this capacity

v -]

O HRI SR Mﬁ%ﬂ%mﬂegiﬂéed Agent Date8 JC[
I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Departmeni gf State a third degree felony as provided for in 5.817.155, F.S.

Date g~q - ,

ired Signal

Chasupttae RuedefT



