: .
Division of Corporations

Note: Please print this page and unge it as a cover sheet. Type the fax audit
numbet (shown below) on the top and bottom of all pages of the document.

(((H15000157133 3)))

OO AT

H150001 5713334BC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

T
P
2% i Pivision of Corporationsg
g {*g;f Fax Number : (B50)617=-6381
e W L &
o .l From ?_i_cr_g =
7O Acgount Name 1 CORP USA - «n
) PR o
ft‘, &l Account Womber : 072450003255 ;g)‘ = 1§
o ZouE Phone : (305)634-3694 B * -
T L Fax Number : (305)633-9696 wh ™
[V o) S T L2 t
p— ey rﬂ“\ D'“T"’_‘
— ™Mo b= (A
**Enter the email address for this business entity to be used for fueture X e
annual report mailinge. Enter only one emall adoreSs please ¥ "‘"_ﬁ = b
- -
Email Address: E‘S;X g:;
"
T
FLORIDA PROFIT/NON PROFIT CORPORATION
MARMI 058 Corp.
P/Q_ch,.e, ,&“J"D [Certificate of Status |
ek [Certified Copy ~ [ o
on Xt Y Page Count q W ws
SN ‘IM (Pl"&'f‘#ll{ stimated Charge
r
Electronic Filing Menu Corporate Filing Menu Help )e-'('
N \\g
o
hepesfefile punbis orgfsoriptsie fileove. exe s
pe/T@ 32vd won quoo JUN D0 2015  oegeeegcee BTIGT S16T/BT/38

T RROWN



v Ll —waoL B/zo/2010 4:18:13 PM PAGE  1/001  Fax Server
. » M

M N B .
4 o
. 4 ¢ . . - .

a8 3

June 26, 2015 :
FLORIDA DEPARTMENT OF STATE

CORP USA Division of Corporations

Ed

SUBJECT: MARMI CORP
REF: W15000044106

We receivad your electronically transmpitted document. However, the
document has not been filed. Please make the following corrections znd
refax the complete document, including the electronic filing cover sheet.

The nama designated in your document is unavailable since it is the same
ag, or it is not dlgtinguishable from the name of an existing entity.

Please selest a new name and make the correction in all appropriate
places. One or meore major words may be added to make the name
distinguishable from tha one praesently on file.

If you have any further questions concerning your document, please call
(850) 245-6052.

Tyrone Scott FAX Aud. #: BE15000157133
Ragulatory ESpecialist II Letter Number: 115a00013528
New Filings Segiion

P.O BOX 6327 - Tallahassee, Flondz 32314
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, ¥.S. (Profit)

_Marmy ysh CD_r'Q_

ARTICLE !  NAME
The name af the corporation shall be:

HISDOD IS5

ARTICLE Il PRINUCIPAL QFEICE
Principaf street address
14181 NE 3181 CT APT 509

AVENTURA [l 33160

{RTICLE M _PURPOSE
The purpase tor which the corporation s organized is:

Mailing address, if difterent it:
ABIBI NE, 318t CT ART 509

AVENTURA FL. 33160

STATE UF FLORIDA,
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ARTICLE Y _SHARES
The number of shares of siock is:

100 (ONE HUNDRED)

tRTICLE WV _ INITIAL DFFICERS AND/OR

CAROLINA MIZRASL

SCTa

Name wind Tige:, (F) st

Addfess 18181 N.E. 318t CT APT 509

AVENTURA FL. 33]60

Name and Vithe:_

Address

Nume and Title:

Aduress

pa/EE IOV ven M0

SIMON G. NIMES (V/P)] 350%

1818l N.E. 318t CT APT 509

Nume and Tide:

Aduress:

AVENTURA Fi.. 33160

Neme und Uitle:

Hddresy

e e Pt o T ety e e ey

Maome and Tige:

Address:

9696EE£956E aT:GT GIAZ/6Z/S8



Nameand Title: . o e e Warmy acd Title: ___

Addrass; R

Address et it et 1 i eem vt e

———— o et T e———

[ — ————— . —— e —— VS —

CAROLINA MIZRAI
Name: o —————— e

1 T T 509
Address: lSlBINS 318t CT AP e

AVENTUR.A FL 33160

ARTICLE VII  INCQRPORATOR

The name and sddress of the Incorporator is:

CA.ROL{NA MIZRAJ
Name: _——

18]81 NE 318t CT APT 509
Address: e e m

AVENTLURA FL, 33160

L ——— i i ————— e —— v i

ARTICLE VIII EFFECTIVE DATE: 06/22/2015

Eftective date, if other than the date of fiking: __ _ {OPTIONAL)

(If aa effective date fs Hsted, the date must be specific and ¢aun0i be move than five basiness days prior or 90 business
days after the fling.)

Note: If the date insetted in this block does nor meet the applicable stattory filing requirements, this daze will not be lisied a5
the document's effective date on the Dapartment of Swate’s records

Huving been named as registered agent (0 accapt service of pracess for the above suted cerporation ot the place designated in
tiis certificate, I am familiar with and accept the appaintment o registered agent and agree to act in this capacity

067222015

' @mur i -mmd Ageny Date

I submis this decument and affiem rhat the ficts stwed Rerein are trae. T am aware that the folse information submitied in ¢
docament o the Depnrtnent of S/J‘gb constitutes a third degree felony as provided for in 5.817, 155, F.§.

/ ~ ’ 06/22/2015
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