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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1, NAME . Marinella Holdings Ircorpcrated
The name ot the carparation shall be:

16144554862 From: James Tanks |t

ARTICLE Il PRINCIPAL OFFICE
- Principal street address

429 [.cnox Avenue, Miami Deach, FL 33139

ARTICLE IIf PURPOSE

Mailing address, if different is:

PO BOX 405790, MIAMI BEACEHL FL ,35140,1

‘The purpose tor which the corporation is organized is:

Holding and Parest Company to U.S, domestic and international subsidiaries ; Research & Developmeni ; Marketing

; Consuhing

ARTICLE [V SIIARES 10.060

“the nuinber of shares of stock is:

ARTICLE V' __INITIAL OFFICERS AND/OR DIRECTORS
Maximiliane I Schinabeck, DIRECTOR

Name ord Title:

P.(. Box 403790
Address

Miami Deach, F1. 33140

Name ard Title: Sophia E loannidis, COO

0. 403790
Address P.O. Box !

Miami Beach, FL 33140

Name and Title:

Address

TLAGT - 1204206 Wallar Khpawr Goling

IName and Title:

Address:

Maximiliane J Schinabeck, CEO

P.O. Box 403750

Miami Beach, F1L 33140

MName and Title:

Address:

Suphia E foannidis, President

P.0. Box 403790

~Name and Title:

Address:

Miami Beach, FL 13140
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tvame and Title: tame and Title:
Address Address:

ARTICLE VI _REGISTERED AGENT
The pame and ida street address {P.O. Box NOT accepble) of the rogistered agent is:

C T Corporution System
Name: ™ -

g o s
Address: 1200 South Pine {sland Road

Plantation, FL 33324

ARTICLE VI INCORPORATOR

The pame g'ng address of the Incorporator s

Maximiliane J Schinabeck
Name:

PO BOX 40379C
Address: oBo ?

MIAML BEACH, F'L, 33140, US

ARTICLE VIl EFFECTIVEDATE: | 10 5010
Effective date, if other than the daie of filing: ! {OPTIONAL)

(Kf an effective date is listed, (he date must he specific and cannot be more than five days prior or 90 days after the
filing.}

Note: If the date inseried in this block does not meet the appiicable siatutory filing requirements, this date will not be listed as
the document’s cifective daic or the Pepartmert of State’s records.

flaving been named as registered agent to cocept service of process for the above atuted corporation of the place deyignated in
this certificate, | am familiar with and accept the appeintment as regisiered agent und agree 1o act in fhis capacity

. C‘STCmEormonSystcm ; ? P VYL gﬂbﬂv‘thl—)’

g Required Signature/Registered Agent ale

{ submit this documenr and affirm that the facts stated herein are true. f am aware thar the fafse informartion submitted in a
document i the Department of State constitiutes a third degree felony as provided for in 5.817.155, F.5.

Mou!éwm 9« Sehenabert Junc 16,2019

Requized Signature/Inkarporator Date

PLOCH + [iA2016 Wabers Xlumer Ok lae



