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ARTICLES OF INCORPORATION
In comphiance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLET __NAME MARRE REAL ESTATE INC
The name of the corporation shall be:

ARTICLE Il ___PRINCIPAL QFFICE
Principal streef address Mailing address, if different is:

275 NE 18th 8t S1¢ 1610

275 NE 181h 51, Ste 1610

Miami, FL 33132 Miami, FL 33132
L LENT P 4 (4 L. . . Consulting
The purpose for which the corparation is organized is:
ARTICLE 1)V, SHARES 200 :
‘The number of shares ot stock is: e g
oo
- ] \
ARTICLE V' INITIAL QFFICERS ANLD/OR DIRECTORS t_" ] Z,
Name and Title: Andrew Rispali - Director Name and Title: J:: - - T“i I;l
- . o e £ STy
275 NE 18th St., Ste 1610 o O =
Address " v Address: L = T
— e } b
Miami, FL 33132 = o
2T
P

Name and Title:

Name and Title:

Address:

Address

Narme and Title:

Naine and Title:

Address:

Address
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Name sid Tile: s Name and Tithe
Addruess . Addreas:

ARTICLE VT REGISTERED AGENT
The name and Flovida street address (P.O. Box NOT icceptable) of the registered agent is:

Name. Andeew Rispoli

275 NE 3ih 81, Swe el
Address: e ._.....L_.-_J i e ar e o

Miwmi, FL 33132

ARTICLE VI INCORPORATOR

The name and sddress of the Incorporator is:

Andrew Rispali
Nume: - !

273NE Hath S1. S 1010
Addiess: . —

Mianw, FLL33332

ARTICLE Vi EFFECTNE DATE
Tective date, ifather than the date of Hting, o e AOPTIONAL
(1 an effective date is listed, e date must be specific and cannet be nrore than five duys prive ve 30 days after the

fiting.)

Note: 17ihe dine inserted i Wis block does nut meet the applicable statwury 5iing reguirements, this date will not be iisted as
e docunemt’s effeviive date up the Depanment of Stile’s seeords.

Huving been numed a3 regivtered agent o aeceps service of process for tie ubove stated corporasivse af the place desigtuied in
thiy centigicare, P am furiliar with ond accept the gppointment as regisiered dgent aud agree fe act in this capacity
ol ps

M e I
S s _ -
r S 2t g - 32377

“““““ s s fed Shanature/Registered Apent Date

P subntit this docament and affiem that the fucts stated iterein re true. 1 am aware thar the fulse information submitted i u

document te the Department of State constinees o third degree felony os provided for in s, 817,155, FL5.
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