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H16000062318
ARTICLES OF INCORPORATION

In compliance witk Chapter o7 (Profit)

ARTICLEY _NAME: The name of the worporation is:

Marlons Services COTP
The principal strest address and mailing address is:
215V NwW 26 3T
Maome - o E:E’:.N 2.
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ARTICIEIII  SHARES: The number of shares of stock is:

ARTICLETV ___INITJIAL DIRECTORS AND/OR OFFICERS:
Marlon Matkutre ()
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The name and Florida street address (PO Box not acceptable) of the registered agely,ls o P
Marion Matute - O
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ARTICLEVI . INCORPORATOR: The name and address of the Ineorporator is:
Marlan  Maoatute

2151 Nwy 2L ST
Micion FC 33N
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Required Signatures:

Having been named as registered agent 1o accept ser .- ..f process for the above stated
corporation at the place designated in this certifical | I am familiar with and accept the
appointment as registered agent and agree to act in this capamty

Q%&ug/f Wam 5/0/

Registered ngnt Date |

I submit this décument and affirm that the facts statedl"‘liérnin are true. I amn aware that
the false information submitted in a document to the Dej - - tment of State constitutes a

third degree felony as provided for in $.817.155, F.S. ' . )
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