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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

£ MARLIN PLAZA, INC.

A

The name of the corporation shall be:

ARTICLE [l _PRINCIPAL QFFICE
Principal gtreet address

15671 SAN CARLOS BLVD, STE 201

Mailing address, if different is:

13671 SAN CARLOS BLVD, STE 201

FT.MYERS, FL. 33908

FT. MYERS,FL 33908

ARTICLE [II PURPOSE
The purpose for which the corporation is organized is:

under the laws of the United States and Florida.

he purpose is to engage in any activities or business permited

ARTICLE LYV SHARES
The number of shares of siock is;_ PREFERRED SHARES 100 COMMON SHARES &,509,000

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE V

KEITH PICKARD P/T/S/D Name and Title:

Name and Title:

15671 SAN CARLOS BLVD, STE 201

Address:

Addiess

FT.MYERS, FL 33908

Name and Title:

Name and Title:

Address Address:
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Name and Title; Name and Title;

Address Address:

El ENT

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

HAROLD S. ESKIN, P.A,
Name;

1420 SE 47TH 5T.
Address: 0 S

CAPE CORAL, FL 33904

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
HAROLD S. ESKIN

Name;

20 8SE 47 T.
Ad : 1420 SE47TH §

CAPE CORAL, FI, 33904

ARTICLE VIIl _EFFECTIVE DATE:

Effective date. if other than the date of filing: . {OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or S0 days after the

filing.)

Note: [fthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be Fisted as
the document’s effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the adove siated corporation at the place designated In
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

L=25-(9

/ ~~  Reqilitéd Signature/Registered Agent Date
ubmit this document and affirm that the facts stated hereln are true, | am aware that the false information submitted in a

document fo the Depart, nstitutes a third degree felony as provided for in 5.817,155, F.5.

L2251

/ﬁ d Sighature/Incdrporator Date




