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ARTICLF‘; OF INCORPORATION
¥ Ip compliance with Chapter 607 (Profit)

ARTICLEI NAME; The name of the corporation is:
MARTY Miamy (Orp.

11 NC

The principal street address and mailing address is:

- HR2X Collinsg Ave H# 1DB
MiAnM BEACH FL 214D

1 OO

ARTICIE LIl SHARFES: The number of shares of stock is:
MARIA BREARD - P/\/ P/sgt,
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ARTICLEYV  INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptabie) of the regisiered agent is:

NMARIA Breord
358 Colling Ave s OB
Miami Beach FL A3190

R: The name and address of the In :orporator is:

MF%EIF} BQEQP\D
AR Col\hvns Ave 4 10

MioMi Beach FL 25130
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Required Signatures;

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appuiniment as registered agent and agrec to act in this capacity
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1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Departient of Stute constitutes a
third degree felony as provided for in 5.817.155, F.S.
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