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COVER LETTER

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

supjct: Marine lasvcance, {nc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@s7000 87875 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee *  Filing Fee,
‘ & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: A\\ son C?\ a cl« (ORV S/C\/[ ESQ.
Name (Printéd or typed)

1B Manoc R4

Address

Seibndown  NY 11787

City, State & Zip

L3 361 3303

Daytime Telephone number

alison @O\'\n_é\.owsky\ C om

E-mail addrdss: (to be used Tor futiire annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2013

ALISON GLADOWSKY, ESQ.
18 MANOR ROAD
SMITHTOWN, NY 11787

SUBJECT: MARINE INSURANCE, INC.
Ref. Number: W13000068260

We have received your document for MARINE INSURANCE, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’'s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist |l Letter Number: 813A00028392

New Filing Section

www.sunbiz.org
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. ARTICLES OF INCORPORATION
n compliance with Chapter 607 and/or Chapter 621, I°.8. (Profit}

ARTICLE I NAME
The name of the corporation shall be:

Marine Insurance, Inc.

ARTICLE IT PRINCIPAL OFFICE

Prineipal strect addiess Mailing addyess, i difterent is:
555 West Granada Blvd. Ste 2-G P.0O. Box 730179

Ormond Beach, FI. 32174 Ormond Beach, FI. 3217_@__

ARTICLE III PURPOSE
The porpose for which the corporation is organized is:

activity.

to perform any and all lawful business

ARTICLE IV __ SHARES 200 No Par Value

The number of shares of stock is: &

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Christian Mahlstedt

P.0. Box 730179

Name and Tifle: Name and Title:

Address Address:
Ormond Beach, Fl.
32173
Name and Titke: . __ Nuame and Title: _
Address . Address:
Name and Title: Name and ‘Title:

Address Address:




{vonti.)
Name and Title: Name and Titte:
Address Address: o
ARTICLEVI REGISTERED AGENT
The niawe andd Flovida street address (P.O. Box NO'V acceptable) of the registered agent is 1‘:.
Name: Christian Mahistedt B
Address: 5556 West Granada Blvd. Ste. 2-G pe
Ormond Beach, Fl. 32174 m R i
T re el
o
ARTICLE VII INCORPORATOR BE, :;
i
-
The nnme amd address of the Incorporator is:

Name: Christian Mahistedt

Address: P.O. Box 730179
Ormond Beach, Fl. 32173

Hlaving been wamed as registered agent 1o accepd service of process

'I{cquircd Signatwre/Registered Agent %c

1 submit this ducnment and

vare that the false infornuetion submitted in n
forins.817.155, I8,




