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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. ©. Bex 8327
Taliahassee, BT, 32314

Marcus's Fieldbrock, Inc.

SOBJECT: __

{(PROPOSLED CORPORATE, NAMF, - WLET INCLUIE SUFIIXS

Enclosed are an original and vne (1) cepy of the articles of incorporation and a check far:

(s70.00 87875 157875 0 837.50
Filing Fee Filing Fee Filing Fee Filing Fes,
& Certilicate of Status & Certified Copy Certilied Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED

FROM:

FLDUY  BET01E Waltors iawer Dhee

Reetzel & Andress, LPA Astn: Contile A, Porter

Narie (irinted or tvped)’

222 South Main Street, Suits 400.

Address

Akron. OH 44303

City, State & 7Zip

{330) 849-6679

T Daviime Telephore mumber

caporteti@raiaw.com

E-mail address: (In be used for Tutuns annual report eofrticacon)

NOTI.: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATHON
I eomplinege with Clipter 607 andior Chapter §21. F.8. (Prufs)

ARTICLE) NAME
The name of the corporation shatl be;

vtarens's Fisldiroek, Inc.

16 FEB 18 PH 1:09

SEGHRETARY Ui STAlE
TALAMASREE B 00Dk

ol

ARTICLE 1T

PRINCIPAL OFFICE
" Principal street adclress
1600 North Second Streat

It Pagree, T 34550

ARTICLE T PURPOSE
The purpose lor which lie corporation is organized is:

Nailing aderess, i different is:

any and all iawful business

ARTICLE Y SITARES
The nuwnber of shares of stock is:

1,200

ARTICLE ¥V INITIAL OFFICERS ANIVOR DIRCCTORS

e vk Ay
Name and Title: Charles R. Shoup, Prosidont

Address 1600 Nortn Second Steet

Fort Piezcs, FL 3495C

Name and T ite:

Address

Name and Title;

Address

TLTA)  RATIRLE W e K i nlome

Namie and Title:

Address:

Name and Tite:r

Address:

Name and Titlz:_

Adigress:
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Namhe und Tite:, Noawme and Tite:

Address Address:

/

| ARTICLEV _REGISTERED AGENT
The pame and Florida street aldress (PO, Box NOT sgeeproble) of the. rogistered agenl i

K&A Agenis, Jnc.

!

Mame:

350 East Las Ofas DIvd., Suite ] 130
Address: i

Fort 1. Auder.lale FL 33301

ARTICLE VI INCORPORATOR

The name and address of the Incorperater is:

Chrarlas R, Shoy
Nani: Charles R, Shoup

. 1600 North Second Strast
Address:

Fort Pierce, FL 34930

ARTICLE VIII ETFECTIVE DALL, ) ]
Eilective date, i other than the date o filing: _ AOPTIONAL)

{If an effective date is listed, the date must be spo.cii‘u-c: and cannof be more than five business days prior ov 90 basiness
days after the filing.)

Dote: if the date insorted in this biock dees not mest the applicable sratwory filing requirements, chis date will not be listed ag
the document’s edective date on the Departmen! ol $ate’s recards,

Having been named as registorod agent tn acoept servier af process for the abhove stated corporation ol the place desigated v
this certificace, 1 om fumiliar with and aceept the appnintment as registered-agent and ugree to act in fhis capucity

o (L I P b5t Sk, VA )/ -

Rx:qu{i red Signature/Registered Agent

Date-

1 yubmit thiv dovitment und affirm that fha{[ﬂm sfuted heretn are trua | ;e aware thet the filse informmtion submined in a.
document tg_the Departmenl af’Sﬁ

te constifuteyts third degree felony us provided for in 2.817.155, T.5.
. . - - . .
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