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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: rC )OI

{PROPOSED CORPORATE .. AME ~ MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 %78.75 { Q57875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: _Marc  Boswel)

Name (I’rinted or typed)

903 toke Lily 9. . A3

Ad\izess

Magland , Fi.. 37|

City, State & Zip

(313YIB4:3139

Daytime Telephone number

M. poswell @ pallione . ¢p

E-mail address: (to be used for future annua) report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLET _NAME

The name of the corpeoration shall be: M arc D O\\] .\ d \i'\C .

ARTICLE Il __ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

Q03 Loke Lily Ve, Azw
Maitiard , Ti._3315)

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: ‘h’) Cay N h \_D'E'\f 'ﬁ'Om \ W\Dbfhﬁa

and QXDoxt\no caomodities 4o ond fom_The Um”ctd
Stakes | Oﬂd wof\dwide

"l”-‘I.’,‘E({llllj
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MF’-.‘\

ﬁ'ﬂ
TP

ARTICLEIV SHARES
The number of shares of stock is: lO { OOO \ OOO

JO1H0 TS 333 YHY 110l
iS40 ANYI3H03S

01:9 Hd &1 Ayd 5

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS deL
A —oresd : e
Name and Title: N\Q‘_ C %Q.Q)U.Je \\ co™ Name and Title: WP \ B O\(\S (o Q‘(C'?.\C\(’lﬂt

Address O\DB LQ\CQ L\\\f\) Oy . Address: 12~ 4 Tower € 1% Tnes Sﬁ\kﬁ\r{'

AR\ Bot.,  WoS &d, Nuzhoy
Matiand , B 3275) Dswrick , Chonagiag , China
Name and Title: Name and Title;
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: N\C\ rC EO&ﬂE\ ‘
Address: a0 Loke L\\\j DY - AR
pMaitiund , BL. 2915
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ARTICLE VII INCORPORATOR

L i
Ly

$SYHV VL
P AHYLI3NIS
FAVH

The name and address of the Incorporator is: w -y
Ff';r‘__, e ey
Name: Marc %DgUJ £ l ‘ r“:g"_l = ¥ E
- ol N5
Address: Qo Lake \kj Or. A3\ == = .
T

Matland |, T1. 391S)

ARTICLE ViIl EFFECTIVE DATE:
Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

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

%w/ @/M"b% 5-10 -1l

J'chuired Signature/Registered Agent Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

%544 @ﬂkﬂ#{%/ 5“\([))3;\(4’

s Required Signature/Incorporatof




