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ARTICLES OF INCORPORATION
In cornpliance with Chapter 607 and/or Chapter 821, F.8. (Profit)

TI 1____NAME: The name of the corporation is:

MAR ?ESCH \(ﬁfxﬂat\OﬁQ\ \ne
} 11 CIPAL OFFICE: .
_The principal street address and mailing address is:

2020 ewW | &1
Mty FL A\35

100

- wﬁenumber of ghares of stoek is:
ARTICLETV __ INTTIALDRJRECTORS AND/OR OFFICERS:
Hectop B Qpeecon (P

Giceeeto Memina (NP 5 £
3 2

The name and Florida street address (PO Box notrreeptable) of the registered agent is:

HectDR _ Opeecony

20 sw VST
MiAmMy  FL B3\35

ARTICLE VI _ INCORPORATOR: The name and address of the Incorporator is:
Hectoe R, QeREGON

VN v | ST _
116000089718
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emyired S ures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in certificate, I am familiar with and accept the
ent and agree to act in this capacity

Date

affirm that the facts stated herein are true. I am aware that
t to the Department of State constituates a

1 submit this document
the false information submitted in a d
third degree felony as provided for in 5.8

Date
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