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CLARA GIRALDO E.A.
4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155 '
PH.: (305) 485-9300

ARTICLES OF INCGRPORATION

oF

7“:5 UNDERSIGHED, has exeouted the foflowing document -~ -
;sa'ncn;pgl:a‘for of the above n3Mme corporation, a corporgtion organized under the taws of the
@ of Florida, and ail rights, duties and obligations of the undersigned s incorparate, and

;mf the comoration, ane to be determined in accordence with-the law of the State of

ARTILE)
The niame of this corparation shall be:
MARLON. G SERVICES INC
ARTICLE 1

Ths corporation shall commence axistence upon the filing of t i
hese At
lncupofatimbylmDeparMofStm,&atethiduar\dmwl;?epmudedsze\:e.d

ARTICLE It

Wmalndwedﬂwbtﬁneswwjmw
i purposed to be
Tramedafldmrmdmbyummmim aretodowandd!dthelhings hereln
mentionad, asfwﬂyar\dwthemenentasnawalpammammﬁc
(1) Trangac: any and a lawfid business,
(2} Said corporation shall further have powevs
To huve pefpetyal sutoession by its corporate
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LARA GIRALDO E.A
‘4;080 SW 84 AVENUE SUITEC

MIAMI, FL 331 55
PH.: (305) 485-9300

MARLON. G SERVICES INC
ARTICLE IV

The 8ggregate nunber of shares which the » ; i
_ . corporation shall have autharity to issue s tha t
umof 50 shares, having an individua! par value of $10.00 Y ol

Unless otherwise stated in these articles, o i '
€6, O in an amendment 1o these art
only one (1) ctass »f stock of this comor ation. s thee e

ARTICLE ¥

The street addres: of the initial reglatered offioe and the ' :
this corporation stiall be: @ name of the Infaf Resident Agent of

2235 DICKIE DR
JACKSONVILLE AL 32216 .
The principal offic: shall be:

E255 DICKIE DR
JACKSONVILLE R 32216

ARTICLE W1
The initial Board o* Directors shall consist of a totel of ONE (1) person, and the name and
aodress of the person whq is to serve as an instial director is
MARLON GARCIA

255 DCIGEDR
JACKSONVILE R 32216

The narme and addruss of the incorporator executing thede Antices of corporation

MARLON GARCIA PRESIDENT
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CLARA GIRALDO E.A.

4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155

PH.: (305) 485-3300

N WITNESS WHEREOF, the undersianed i execut '
Incorporation Lhis MARCH 20, '20153‘? Pocrperatarhas =) A

Vhplag Lo i

MARLON

CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of secti ;
\ ong 607.0507 or 617.0501, Florids Rtatutes, the undersigned
?rdgatim. Organized under the laws of the State of Fiorida, Submits the following staterment
gnating the registared offioe/registered agent, in the State of Florida,

1. The Name o! the corporation isc
MARL ON. G SERVICES INC
2 The Name and Address of the registered agent and office is:

MARLON GARCIA
8255 DICIGE DR
JACKSONVILLER 32216

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERWI PROCE

ABOVE STATED CORFORATION AT THE PLACE * o SSFORTHE

DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCERT THE APSOINTMENT AS REGISTE

AND AGREE TQO ACY IN THIS CAPACITY. | FURTHER AGREE YO COMPLY WITH THE P?oom

OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,

22[6) F AM FAMIUAR WITH AND ACCEPT THE OBUGATIONS OF MY POSITION AS REGISTERED
NT.
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