(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[]rekur [ war [] mai

(Business Entity Name)

(Docurnant Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NIRIATIIANAD

800254580948

20168513000 7-~005

AT, 50
]
o
zo &
~o s
PN A R
:I:f‘"? oD [}
Il e
S oon
= = T
(2T s
. = ﬁ:"
o o~
ov @
o ——
O
p=d




COVER LETTER

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

SUBJECT: MAmaﬂLe CD}D})L?Q NE

~J (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1 $70.00 O $78.75 ) $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: o Wik k'S

Name (Printed or typed)

T Nk, STt rd 7

Address

V“\M&k‘kﬁ = 33063

City, State & Zip

954- 973 -39

Daytime Telephone number

Maeaslecobhled) Yarhoo, cowt

E-mail addtess: (to be usedTor Tuture annual report notification)

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




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)
ARTICLEI __NAME

The name of the corporation shail be: MA’Q&A‘*_& CL)&’UQ Im Q’

ARTICLE IT PRINCIPAL OFFICE

Principal street address

street Mailing address, 1if different is:
117 Nogth Stk Read 7T

NA‘R&:-J;A—E FI  3%63

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: Fl }', ' pr@? SL\O&Q , H&kk“)ﬁ_‘i

1) ;.-':
ARTICLEIV __SHARES T
The number of shares of stock is; IOD

M
-
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: jd'\i\) (/0 IR k‘j - CCO Name and Title: gr‘-’\

gy:g WY 912308

Address L’ }7 Noﬂﬁ\ 5+kE Rd ?\ddress:

Mpnghke | 33063

Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:




fconti.)

Name and Title:

Address;

Name and Title;

Address

REGISTERED AGENT .
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is

ARTICLE VI
Name: jﬁ\@ U\)WQ‘:LS
)T North St Rd T
Fl 3363

Address:
Miano it
»JF
X
ARTICLE VII INCORPORATOR T o
s
B KR v
The name and address of the Incorporator is = Q} -
- _._‘,._‘
IO wippks g & =
T e ey
0 F M
2.0 o 2

Name:
Address: l’“ 7 NDQJ‘—‘,\ Sﬁ_ﬁd_? PC[ '-{
Mprnc\;\,-{'c{ £l 23cd2 L:_,:—i: —
1 =y

Having been named as registered agent to accept service af pracess for the above stated corporation at the place designated in

this certificdte, I am familiar with and accept the appointment as registered agent and agree to act in this capucity
/i fB-1%

/ . M Z/ /4
" Required Signature/Registered Agent Date

1 submr! this docament and affirm that the facis stated hercin are true. I am aware that the false information submitted in a
documentfo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8
(2-(3~13

Date

cquired signature/Incorporator




