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SUNSHINE CORPORATE FILING OF FLORIDA INC. \

3458 Lakeshore Drive, [ abluhassee, Florida 32372
(850) 656-4724

pATE 1O - 2 4—[7
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ENTITY NAME M/CKLEfH'EMDRp( N . i‘

DOCUMENT NUMBER C {\U/V\O\/ W;S)
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VAPOSTILE / NOTARIAL CERTIFICATION ™

L

COUNTRY OF DESTINATION. .
NAMBER OF CERCTIFICATES REQUESTED

TOTAL OWED r?D - CHECK ¢ AH (/7

Floase call Tira at the above number faﬁ any ssues or concerns. [ kark o4 80 maé"/
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ARTICLES OF INCORPORATION .
In compliance with Chapter 687 and/or Chapter 621, F.8, (Profit} ‘
- . ~ |
f'm HCLE] NAME MarleyHendrix Inc.
The name of the corparetion shall be:
ARTICLE T  PRINCIPAL QFFICE
Principal street address

Mailing address, if different is:
922 SW i24th Terrace

Davie, FL. 33325

ARTICLE I _PURPOSE

I
The purpose for which the corporation is organized is:

. Lo
The purpose for which the Company is formed is 10 engage in any and all activities permitted under the Florida Corporf!uon
Law,
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ARTICLELY  SHARES — 5p0 =
The number of shares of stock is: c:_‘
™~ B
= |
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS -
-0 L e
\ .l. ~ d l/ - - 1.
Name and Title: Gregory Treco- PresidenDirector Name and Title: p s
™4 —
922 SW (24zh T'e : " PR
Address L e Address: - .
I p— -; Y
Davie, F1. 33325 g

Name and Title:

Name and Title:
Address

Address:

Name and Title;

Name and Title:
Address

Address:




Name and Title:

Nama and Titke:
Address - Addreas; “
The fiame snd Floride prcet addresy (7.0, Box NOT scceptable) of the regisiered agent Js;
Name: Gregory Treco
A : 922 SW 124th Terrace
Davie, FL 13125

ABIICLEVI_INCORPORATOR

The pame and address of the ncorporator ts:
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Name: Gregory Treco 'T’) —jl
| o
922 SW 1241h Terrace - ™
Address: L e
Davie, FL 33323 1\
V 3
Effoctivo date, if other than-the date of filing: . {OPTIONAL)
(If an.effective date (s Mated, the date must be specific snd caanot be more than five dnys prior or 98 days afier the |
flilag.) :
Note: Ifthe date inserted ln thia block does oot mee
the document's effective date on the Department of State’s recards,
Having been named
ohls certificate, am

1 tho applicable statutory filing requirements, Lhig date will not be listed as

agent o accept service of process for the abave stated corparaion at Uie place dexignated in

nd accept the appointment as reglitered agent and agree (o act In this copacity
X~ ¥TRequired Signarare/Registered Agent

I submlt this docume

10/23/2017
Date
that ihe facts siated herein are frae. 1 am oware that the Solse informadon submirted fn a
s ¢ Lonsiitutes o thind degres felony as provided for In 8,817,155, F.5,
N\
[ 2aprr 1023/2017
"~ RodUire ig}fturbflnmjpammr Daie




