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COVER LETTER

Depantment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Taollahassee. FIL 32314

SUBJECT: Mocc  [“rrend /& Kﬁa/éy 'IAC

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

s7000 037875 1 578.75 ){387.50
Filing Fee Filing Fee Filing Fee ‘iling Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: M < SO\'-V\’B’ Cﬁ(

Nime {Printed or tvped) !
/SOV Rio e o qeivn Auve
Address

Porte Godar /L 33755

City. Stte & Zip

P56/ 9L

Davtime Telephone number

r1arc. Sq:vdc_,y (@_IC‘_/O\K/- ( O~

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017

MARC SAINT CYR
1501 RIO DE JANEIRO AVENUE
PUNTA GORDA, FL 33983

SUBJECT: MARC FRIENDLY REALTY INC.
Ref. Number: W17000094757

We have received your document for MARC FRIENDLY REALTY INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appeinted be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The filing type you selected was a NON PROFIT filing, however it appears by the

purpose contained in the articles is for a PROFIT. Please verify the filing type. |
am enclosing a Profit Corporation filing form for your convenience.

Please return your document, aloing with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 917A00024110

www.sunbiz.org



ARTICLES OF INCORPORATION
In compliancc with Chapter 607 and/or Chapter 621, F.5. (Profiy)

?:e?::folﬂhc g::[‘)‘:rilion shall be: M 47 F e~ / A K‘ZQ/("7 T~ <
ARTICLE [I _PRINCIPAL QFFICE ' 7
26¢9 - Mailing address, if dilferent is:
S te 253
Lovt M"{-&(‘J//”< 3390/

ARTICLE 11l _PURPOSE

The purpose for which the corporation 15 organized is: P {oVv- d nd K-fa,/ Ld_;’Sﬁ/é-
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ARTICLEIV _SHARES T B

The number of shares of stock is: / o) e O s B
=t
=3 e

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS —y

Name and Title: Meacc SQ:-—»’*‘ CL,{ ( Name and Title:
— L. s
Address /\S O } R"O J‘C \rq nQ: (gddrcss:
PVW?LQ G m'r/a\ FC

Ty
33933
Name and Title: Name and Title:
Address Address:
Name and Title: WName 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 acceptabie) of the registered agent is:
Name: Mqr*c_ Sq:"\’} C“'{‘(

Address: / 5'—O/ R‘FO Cﬂé J‘Qn eiY‘O M

>uo g
Qnta Gowla A 33 583 R

) ’ s 2

ARTICLE VI _INCORPORATOR w7
e g‘. g
The name and address of the Incorporator is: '2 O
Name: Mase Senf Cyy 5:_ se

Address: /.SrO} A.o L \]\qv‘.q-\\fb y2 e 2

Ponte Go«o!a_’/f'( 3398 3

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

Dec \ o 17 . (OPTIONAL)

(If an effective date is listed, the date must be specific and ¢aanot be more than five days prior or 90 days after the
filing.}

Note: If the date inserted in this block does not meet the applicable stalutory 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 agenf fo accept service of process for the above stated corporation af the place designated in
this certificate, f am familiar)with and accept the appointment as registered agent and agree to act in this capacity

(L — K417
equired Signature/Registered Agent

Date
I submit this document and affirm that the facts stated herein are true. 1 am aware thai the false information submiited in u

document to the Dep:rym of State constitutes a third degree felony as provided for in s.817.155, F.8.

Reqm(g)ﬂ\sjiénalurdlncomommr _/ 0? ~ / g /-/ 7

Dawe




