/2000033705

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur ] war [] ma

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Cffice Use Only

12752V uA

]

500227020265

mﬁ}q/@ »

—t

[}

04404/ 101028018 #%73,
2
l‘"m —
:2: e -
e
P =7
oy
H D !
m-— O
o
= g =]
m7T
T
e~ o
&
.
A <o

G374




COVER LETTER

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

sumiect: Alisa F. Marcus and Associates Inc.
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

D $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

FROM: Alisa F Marcus

Name (Printed or typed)

6815 Nw 14 Street

Address

Planiation, Florida 33313

City, State & Zip

954-336-2950

Daytime Telephone number

marcusassociates@¥ahoo.com
-mail address: (fo be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2012

ALISA F MARCUS
6815 NW 14 STREET
PLANTATION, FL 33313

SUBJECT: ALISA F. MARCUS AND ASSOCIATES INC.
Ref. Number: W12000019206

We have received your document for ALISA F. MARCUS AND ASSOCIATES
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 legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6052.

Ruby Dunlap ‘
Regulatory Specialist Il Letter Number: 712A00011125
New Filing Section

www.sunbiz,org
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FILED

Alisa F. Marcus

12 AFR -9 PH 2: 53 6815 Nw 14 Street
e ey g Plantation Florida 33313
GECRETARY OF STAIE March 31,2012

TALLAHASSEE, FLERIEA
Department of State
New Filing Section
Division of Corporation
P. O. Box 6327
Tallahassee, F132314

Enclosed are documents for new profit company with the same name 1 had originated June 28, 2011. I
already processed the dissolution of non-profit forms March 30, 2012 with confirmation #200226860732,
Please process requested documents. 1 also ¢nclosed the notation of no inteat of revoking the voluntary and
a copy of new articles with this packet. Please contact me at 954-336-2950 (cell) or 954-355-5023 office

should I nced to submit any extra documents.

Alisa F. Marcus



Alisa F. Marcus and Associates Inc.

No intent of revoking the voluntary

FiLel
12 PR -9 PH 2:53

SECRETARY OF STAJE
TALL AHASSEF, FLoRIEA

Alisa F. Marcus

6815 Nw 14 Street
Plantation Florida 33313
March 31, 2012




[ ﬁ;“_; - ARTICI;ES OF D\I{’,:ORPORATION F}E“' ED

{n compliance with Chapter 607 and/or Chapter 621, F.S. (Pmﬁ:); 2 Aep

#~q p
ARTICLEI ___NAME Alisa F. Marcus and Associates Inc. SECaz Me:s3
The name of the corporation shall be: ALLAH;*:;C‘ 14 SHP
ARTICLEI _ PRINCIPAL QFFICE | . £ F Q’Wéﬁl
Principal street address Mailing address, if different is: -
6815 Nw 14 Street :
Plantation, Florida 33313

ARTICLE Ifl PURPOSE

The purpose for which the corporation is organized is:
Serving the community with the promational interest of new small business owners through sub contracting with

my company to offer their services to the people in the communily io: real estate, day care, restaurant purchases,

aduittean/single parent counselling. My company goal through profit would be purchase of
property/restaurants/child and adult care facilitias and promote hew business owners in these fields to serve our

community. These small new business companies would then profit as clients were to sign up for services

'J" throught their business etc..

i LEIV _ SHARES _

ff‘r The number of shares of stock is
1

i ARTICLE V__ INVITIAL OFFICERS AND/OR DIRECTORS
Name and Title EEDH&LH&DQHS_SQCEIHW_____,___ Name and Title: Shame_Eommanme:tneasurer

Address: Address:
_Elantanan,_Etanﬂa 33313 Elamaﬁon,ﬂmda_aama___
Name and Title: Gldenn.l_lpscnmhe:dmector______ Name and Title:Alisa F Marcus—Dlrectorfowner
Address: Address: 6815 Nw14 Sfreet " -
Elantaﬂon_Elonda 33313 Plaptation, Florida 33313
Name and Title: Name and Title: i sg{ wil h )
Address: Address: TR,
i LAY
;( . ARTICLE VI |
R The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
.. Name: Alisa F, Marcus
= Address: £815 Nw 14 Street
N Plantation Florida 33313 T
i st
i ARTICLE VI INCORPORATOR
4 The name and address of the Incorporator is: -
Name: Alisa F_Marcus -
Address: 6815 Nw 14.Sieet T
i Piantation Florida 33313 RS
%‘ Having been as registered agent Yo accept service of process for the above stated corporation of the ptane designated-in
g;_ this ccmﬁmr with cmd accept the appointment as registered agent and agree fo act in this capacny e
i March 31, 2012 T
L chuu’edSlgnann-dReg;steredAgmt . Date __ . .. .
- { submit this docu and affirm that the facts stated herein are true. I am aware that the faise information submitted in a
document to the tof. constitutes a third degree felony as provided for in 5.817.155, F.S.
f _
y / March 31, 2012
- required Signature/Incorporator Date

x
i
N
I




