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i
ARTICLES OF INCORPORATION
Int compliance: with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME

The nam of s aorporation shall be: MARQUEZ TALENT INC

ARTICLE I  PRINCIPAL OFFICE

Principal gtreet addrass Malling address, if different is:
353 NW 162ND AVE 353 NW 152ND AVE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
AR IIT

The purpose for which the corporation s organized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS gm o
Name and Title: PRESIDENT Name and Title:

353 NW 152ND AVE
PEMBROKE PINES, FL 33028

Name and Title:, Name and Title:
Address Address:
Name and Titla:

Name and Title:

Address Addrass:




Name and Title: ' Name and Title:

(conti.)

Address Address:

ARTICLE VI _REGISTERED AGENT

The name and Flprida street addyess (P.O. I3ox NOT acceptabls) of the registered agent is:
e ANA CARRILLO

st 353 NW 152ND AVE
PEMBROKE PINES, FL 33028

ARTICLE VIl INCORPORATOR

The pame and address of the Incorporator is;

Name: ANA CARR”_LO
Address: 353 NW 152ND AVE
PEMBROKE PINES, FL 33028
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tment as r red agent and agree 1o act in this capaclty

Having been named as registered agen afpmczss far the above stated corporation af the place designatad in
this certlficate, I am fomiliar with a
|

Date

Required Si amn.ikegi}nered Ag

I submit thiv document and gffirm ﬂmt the facts stated k [/
document o the Department of State conmmrm a thir
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e, 1 am awarse that the false information submitted in a
provided for In 5.817.155, F.S.



