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COVERLETTER

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

e

]

SUBJECT: __ M ARIE MULTIPLE LusirkesS / g
. (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 $78.75 - $78.75 - $87.50
FilingFes Filing Fee Filing Fee Filing Fee,
& Certificate of Statiis & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED
‘Q ‘
o rRom: . MAEE  Cooger
- Name (Printéd or typed)
3 :
238 g [S3 ST
Address -
@pﬁf Loeko _B305 I
C1trf State & Zip _
728L-333-208 "
‘Daytime Telephone numoer .

<.

E-mail address: (fo be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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o ARTICLES OF INCORPORATION ¢
! In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

} s 2
?hrfnlgﬁflﬂmmgmmmubez MRRIE MULTIPLE RuSINESS l.fné'

ARTICLE II PRINCIPAL OFFICE

Principal street address Maijling address, if different is:
235 P, 15234 - Lamé
Ops Loeks i F '
\l 3305y
ARTICLE JI] PURPOSE g
The purpose for which the corporation is organized is: § E dy K’ 1’/ 0 f F— (L& L
TRAIN NG
SE=TYT
% I._? s MePles
,ff:»l T
S
ARTICLE IV _SHARES 5 Shallr
The number of shares of stock is: /0 =

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Titles_MAA V& da?gﬁr 0 51 e nn e Tte: M ARIE C00fere  FLESIPEVT
Address 6] MW, [53 S  nasess 2387 H. (63 ST
o otk L 62‘?2@ Lae.éa £ L
308 ™

3395 2

" Nase and Title: MERIE Loopeh g5 ileqName ama tite:_MARVE Q0OLER fuesiveXT

Address 2357 M. 153 St ndtess ~ AZE/ MW [SPST
Ly Laata7 FL OI/AW- Zoﬁffa—l_ F <
/ BROSY I ROSF

Name and Title: M AZ IE (Boot‘lfffr' Fres { AenT Nome and Tite:_ MBEINE Cogper fres idest
Address 2,55'//;!(} 1$3 S'f' Address: .235’/ l‘/'u) [5’3,_(,7’

_éfa— Ly c,ﬁ_a_, Fé Ovpz«, /-f’d&]. FZ
3305¢ 3305

i
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Name and Title: M BRIE &ap’,yfr F Fe S 1t Name and Title wm RRIE Cpofen  [RES: oen7
Address 2357 MW . (£33 ST addess: 235) #5852 St
; L O,D w Loe ﬂa &
3205« 3305 <
ARTICLE VI REGISTERED AGENT
The pame and Florida street nddress (P.O. Box NOT acceptable) of the registered agent is
Name: MBLLE 2g0FEe/ o
addess.  23.5) M. /€2 ST EE T eny
Ops Locke, F » 25 % e
305 AT
ARTICLE VIl _INCORPORATOR Heog T
The name and address of the Incorporator is \j.‘ {'L‘:‘:‘:r
Name: MARE Coope/ =
Address: 9—(?5/ /\/.U() /5"? 5#.

L
/%ﬂb 0{'&/ ; FL;Z&f‘J

Having been named as regisiered agent lo qccept service of process for the nbove stated corperation of the place designaled in
this certificate, I am faomiliar with and accept the appointment as registered agent and agree to act in this capacity

sl C oo s

Required SlgnaturchQé{ tered Agent

28/adf [0l

Date/
I submit this document and affirm that the facts stated herein are true. I am aqware that the false Information submitted In o

document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.

ez

Caspsr ﬂ'(/%/ f20/¢
Required nguanwellyorporator Da /e/

ASSOQMANT1?T . A7 AR



