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D COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. 0. Box 6327 '
Tallahasses, FL 32314

MARBLE CLINIC CORPORATION

SUBJECT: " __ "

Fanolosed are an original and one (1) copy of the articles of incorporstion and a check for

Qswo00 Q37875 i{ $78.75 L $87.50
Filing Foe Filing Fee Filing Fee Filing Fos,
& Certificate of Status & Certified Copy Certified Copy
& Cerificate of
Statns
ADDITIONAL COPY REQUTRED

JORGE A LOPEZ-ACCOUNTANT ACCT#15423
Name (Printed or typed)

13701 SW 88 STREET SUITE 200A

Address

MIAMI FL 33186

Chry, Stale & Zip

FROM:

305-388-8406

aytime Telephone number
ACCOUNTINGFINANCIAL@HOWAIL COM

"E~mall addrass: (o be u afion

NOTE: Pleasc provide the origina) and onc copy of the articles.



ARTICLES OF INCORPORATION
1n coepllance: with Chypter 607 and/or Chapter 621, P.8, (Profit)

ARVCIE] NAME
The nazna of e sorparetin el be: MARBLE CLINIC CORPORATION
AR

Tringlpad streed oddriss Mailisig sddrass, if diffarent is;
7700 SW 155 PLACE UNIT 52 SAME

MIAMI FL-33193 T

ABTICLE Q) FURPORE
ARTICIEW BURPORE - coomimtice TO ENGAGE IN ANY LAWFUL ACTIVITY
PERMITTED BY THE LAWS OF THI STATE.

ARTICLEJY  SHAREE o coenes w7 A Bar VALUR OF §1.00 PER SHARE
Tho numbar of shares of siadk ix: .

- 4 483 AN [} IR LT »
Namo and Titke: ILIANA QUINTERO-PRESIDENT Nome snd Tile: 3 &,—,‘ >
£ -n
vitea  7TO0SW IS5 PLACE .0 noomo
zn @
UNIT 52 ;54‘ T
MIAMI FL 33183 = - T
.'U‘\_.;:. - {:}
Name and Tile: Mame aud Tide: = =
Z3 wn
Addroes Address: ;r:_ - U=
Naene and Title: Name and Title;
Addoass Addross;

PB/EB  3Iowd 3N Q0o
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{comti}

Name and Tile;

Mume and Tide:
Address Address)

ARTICLE ¥1__ REG/STERED SGENT
The prne wnd Foride yurget sddvosy (P.O. Box NOT scceptable) of the rogistored apent ie:

Neme: LILIANA QUINTERO
7700 SW 155 PLACE UNIT _§:{

Addrss:
MIAMI FL 33183

ARTICLE VI _INCORPORATOR

The pame spgd addvers oF the Incorporstor ls:
LILIANA QUINTERO-PRESIDENT

Name: -
Address: _7700 Sw 155 PLACE UNIT 52
MIAMI FL 33193

Date:

sue. I am awdne that the fakss information submitted in o
02/23/15
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