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SUBJECT: MARANON CORPORATION w

RE¥: Wis000072214

We received your electronically transmitted document. However, the
document has not been filed. Please make the following acrrections and
refax the complete dooument, including the alectroaic filing cover sheet.

The name designated ip your document is unavailable since it is the same
as, or it ia not distinguishable from the name of an existing entity.

Please selact a nevw name and make the correction im all appropriate
places. Ore or more major words may be added to make the nems
distinguishable from the one presently on file,

P0100006373D~NARRNON, INC,

If your business entity does not intend to transact busiress until January
1st of the upcoming calendar vear, you may wisgh to revise your document to
inelude an affective date of January 1st. If you do not list an effactive
date of January lst, your businesg entity will become effectijve this
calendar year and 1t wlll be required to flle an annual report and pay the
regquired annual report fee for the upcoming calendar year this coming
danuary, whish iz merely weecks away. listing an effective date of
Japuary lst, the entity’'s existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity's requirement

to file an annual report and pay the regquired annual report £iling fee
until the fellowing calendar year.

If you have any further questions concerning your document, pl
(850) 245-6052. g ¥ : please call
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ARTICLES OF INCORPORATION
OF '

MARANON e (navionad COaraiion

The undersigned files these Articles of Incorporation in order ta form a corporation under the
laws of the State of Florida,

ARTICLE X

h"h

The name of this corporation shall be MAGHON Wntematicnal Cﬂ“?""l‘he existence of this
corporauon shall commence upon the filing of these Articles of Incorporation and shall continue
perpetoally unless dissolved according to law.

ARTICLE IX
The corporation is being organized for the se of transacting any and all lawful business
permitted under the Jaws of the State of Florida and the- laws of the United States

ARTICLE III

The authonized capital of this corporation shall consist of Ten Thousand Shares of common stock

with par value of One (31.00) Dollar per share. All of the stock be payable in casb, real or

persanal property, or labor or services i lien of cash, the valuation of any of tha above to be
fixed by the board of directors of this corpotation,

ARTICLE IV

The street address of the initial principal office and the name and address of it's registered agent
shatl be as follows:

WILLIAM H. ALBORNOZ, ESQUIRE
901 PONCE DE LEON BLVD.
SUITE 204

CORAL GABLES, FL 33134

William H. Albornoz, Esquire
901 Paonce De Leon Bivd., Suife 204
Coral Gables, Florida 33134
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_ ARTICLE V
The initial board of directors of the corporation shall be composed of one parson.  The
name and address of this corporation’s director is as follows;

ADRIANA ARANGO
t/o 901 PONCE DE LEON BLVD,, SUITE 24
CORAL GABLES, FL 33134

ARTICLE VI

The name and address of the incorpomator of this corporation is:
ADRIANA ARANGO
¢/o 901 PONCE DE LEON BLVD., SUITE 204
CORAL GABLES, FL 33134

ARTICLE VIX

The carporation, by duly adopted action of the boand of directors, may indemnify and
msure its officers and directors 1o the extent now or hereafier, permitted by law.

IN WITNESS WHEREQF, the vadersigned, being the original incorporator of the above nemed
corporation, for the purpose of fonning a corporation 1o do business both within and without the
State of Florida, pursuant to the Iaws of the State of Florida, does hereby execute and file these
Articles, declares and certifies that the facts herein stated ars true this [ & of My, 2016,

Adrisna Arango, Director .
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ACC OF APPOINTMENT OF ISTERED AGENT

The undersigned hereby accepts the appointment of registered ageas contained in the
foregoing Adrticles of Tucorporation.

*

William H, Albernoz, Esquire
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