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October 6, 2011

FLORIDA DEPARTMENT OF STATE
LAZARTS | Drywision of Corporations

r

SUBJECT: MARA APPLIANCES CORP.
REF: W11000051629

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

A corpcration may not act as its own incorporator. Pleace deslgnate an
individual, another active domestic or foreigh corpeoratiocn, with a. street
address.

An effective date may be added to the Articles of Incorporaticn if a 2012
date is needed, otherwise the date of recaipt will be the file date. A
separate article must be added to the Artieles of Incorporation for the
effective date.

Please return your document, along with a copy of this letter, within £0
days or your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please
call (850) 245-6901.

Pamela Smith FAX Aud. #: H11000242029
Regulatory Specialist II Letter Nuwber: 011A00023024

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

The undersigned Incarporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE 1—-NAME

Po
The name of the corporation shall be: Cmo=
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The principal place of business and mailing of this corporation shallBé? -
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ARTICLY HY - SHARES

The pumber of shares of stock that this corporation is authorized to have
outstanding at any one time is:
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ARTIC IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The mame and address of the initial registered agent is:
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ARTICLE V - INCORPORATOR

The aame and address of the incorporator to these Articles of Incorporation is:

VSl AndREIO DE CBUZ-
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The undemgn ncorporator has executed these Articles of Incorporatigy this
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ARTICLE VI- DIRECTOR (S) 5 =
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The name(s) and street address (es) of the dnecmm(s) to these Articlesof
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TIFICATE OF DESIGNATION OF REGISTERED AGENY
| REGISTERED OFFICE
Having been named as Registered Agent and 1o aceept service of process for the above stated
corporation at place designated in this certificate, I hereby accept the appointment as Registered
Ageat and agree to act ip this capacity. I further agres to comply with the provasions of all
statutes related to the proper and complete perfi of nty duties, and I am familiar with and
accept the obligations of my as Registered Agent.
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