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MO0 L LA 17
ARTICLES OF INCORPORATION |

In complignce with Chapter 607 end/or Chapter 621, F.S. (Profit}

ARTICLE]  NAME
ot MARIEL. LHOLDINGS (NC.

The nzme of the corporation shall be:
ARTICLE N PRINCIPAL OFFICE )
Principal street address Muiling address, if different is;
MRS, BRI e
"—w/

TICLE IIT __PURPOSE
The purpose for which the corperation s organized is:

AKY LAY FLh BUS.

ARTICLE IV SHARES
The number of shares of stock is! \w

ARTICILE V INITIAL OFFICERS AND/OR DIRECTORS
. %)ﬁﬁ 7< Odgf - E Nume and Title:,
%

Name and Tite:
Address: A Address:
RETEN T TR ML T
Mame and Title: Name and Title;
Address: Address:
Name end Title: Name and Title:
Address: Address:
-y ——
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ARTICLE VI REGISTERED AGENT =i o
The pamne and Florida stpeet address (7.0, Box NOT acceptable) of the registered agent is: e o— T
Nama: e o 2 [
Address: I8, - f'“——\“ &= f"i‘
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ARTICLE VIY IRATOR gg il
The nume and address of the [ncomporaw is: gm 5
Name: ! y )
Address:
ol S

Having been numed as registered agent o accept service of process for the above stated corporution af the pluce designated in

this cﬂﬂ%@dﬂ:@mﬂ@mﬁﬂd@m and apree to act in this capacity
i 7/ (3 Zor>
Registered Agent Date

“ Required Signatury/|
1 subpdl thiy document and qffirm that the facts stuted Rerein are true. 1 am qware that the Julse informugion submited in q

dacameny {0 the Dgpariment of Sta third degres felony as provided for in s 817,155, F.§.
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/ Requited Signature/Incorporator
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