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In compliance with Chapter 607 andor Chapter 621, F.S. “”°‘“’13 JAN l | A

: Mil: g
ARTICLEI _ NAME .
The name of the comoratlnn ghall be: MRO3 CORP. B -

ARTICLEHI _ PRINCIPAL OFFICE
Principal streef address . Mailing address, if different is:

2840 WEST BAY DRIVE #3AR

ARTICLE Ul PURPOSE
‘The purpose for which the corporation is orgenized is;
for any and all purposes for which a corporatqon may be fcrmed in Florida’

ARYVICLE)YY RBHARES
The number of shares of stock is- 1,000

Nams and Title; MABQX_QEELELQ___ Name and Title:__

Address; 2840 WEST BAY DRIVE, #3088 Address:

BEILEAIRBIUFES Fl 33770
Name and Title: Name and Title:.
Address: : Address:
Name and Title: Name and Title:_
Address; . Address:

Name: MARCY OFFIELD

8FI1EARRBIIIEES, Fl 33770

The pame nd address of the Incorporator is:
Name: MARCY OEFIELD
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T Required Signature/Repistered Agent f ~+ é "
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I subuift this documens and affirm that the facts stated herein are true. I am aware that the jhm Mrmﬂon subminted
ment 1o the Department of State conytitutes a third degree felony a3 providad for in 5817.155 F.S.
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