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incserv”

Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

WWW.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
FROM Melissa Moreau
mmoreau@incserv.com

T 0 , Florida Department of State
850.656.7953

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 7/12/2022 PRIORITY _, Regular Approval OUR REF # (Order ID#) } 1053266

ORDER ENTITY _ |
MARATHON KEY INVESTORS INC

PLEASE PERFORM THE FOLLOWING SERVICES: _

MARATHON KEY INVESTORS INC ( FL)
Please file the attached articles and provide a certified copy.
. o _ N
NOTES: .. . __. .. . . . . . im
$78.75 Authorized = e
Email address for annual report reminders: joel@joelmarcuscpa.com — T
AV -
_ _ o ®
RETURN/FORWARDING INSTRUCTIONS: . _ __ ——— - Y
ro
~

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7356,

Sincerely,

Please bill us for your services and be sure to include our reference number on the inveice and
Page 1 uf !

courier package if applicable. For UCC arders, please include the thru date on the results.

Tuesday, July 12, 2022



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and or Chapter 621, F.S (Profin

ARTICLEY  NAME
The name of the corporation shadl be: ‘\'_\Q(_Q-!eg}o N

_ .V;e,x{M Towestoes. Tac .

Mailing address. i€ different is:

PRINCIVAL QFFICE

ARTICLE 1
Principal street addr s

036 W Prospect Reacl

i auderdale , v B32309

PLURPOSE
The purpose for which the corporation is organized is: —?\QO»\ _€6\~ cle

ARTICLE 11}

ARTICLELNY  SHARES
The number of shares of sock is:__ [ Q¢ __ e

~o

&)
T

ﬂ
b

Address:

ARNCLE V. INITIAL QFFICERS ANDSOR DIRECTUIRS
~ame and Tiile: \\OQ\ M&(CU’: _( gj,fé\ b Nuame and Title:

bHe 1D Prespec Wd

Address
A\ audecdnle CL 353

~Name and Title:

Address

_ Namie and Title:

Name and Title:
o Addiess:

Address




ame and Fitle: Name and Titfe:

Address Address:

ARTICLE VI  REGISTERED AGENT .
The nume_and Florida street address (PO, ilox NOT acceprablel of the registered agent is:

Name: M.._m.&f_mi)_ . . E: ;1:‘3
Address: LQ_‘} \, h\ . ? x Qo-)P e /P_}d_ = el

i

Fr Lavdedale TLZSIA S

-2
ARTICLE VI INCUORPORATOR 2
The name_ami sddress of the lacorporior is: -

Name: M__MC 2 .
Address: (01\0____(._)3 - Qf_&ﬁh’p:\d_ .
£Y Lo derdale, FL 25500

ARTICLE VI EFFECTIVE DATE:
Eflective dute. if other than the date of filing: ACPTIONAL)

(I an effective date is listed, the date muost be sprecific and cannot be more than five days prior ar %) davs after the
filing.)

Note: IN'the date inseried inthis block does not meet the .1|1p[|<..:hl~ siatutory Nling requirements. this date will not be listed as
the document’s effective date on the Department vl Staie’s records

Huving beerr numed us registered agent 1o acy.
certificate. | am familior with and aceept ¢

tservice of provess for the above staied corpacation af the piace designated in this
poiriment ay reistered agent and agree jo act in this capdcity

3\ -

Stunature/Registered Agenl Date

chmﬁ-ﬁ

{ submit this document and affirm that §
document wr the Depurtment of State ¢

iy stated herein are true. |am aware thar the Julse information submitted in o
a third degrree felony us provided for in s RI7. 155, F.5.

_ R-W\W-23
Regured Signuturc/lnc.wpnmy Date




