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COVER LETTER
H24000072037

SUBJECT: MarineESC, Inc.

Enclosed are an original and one (1) copy of the articles of incorperation and a check for:

x $70.00 157875 O $78.75 {1 £87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cenified Capy
& Cenificate o
Status

FrROM: David M Scheinman

ADDITIONAL COPY REQUIRED

f

Name {Printed or typed)

4065 Rockingham Dr

Address

Rosweli, GA 30075

(S05)

City, State & Zip

527-1040

Day:ime Telephone number

david@dmscpa. het

E-mail address: (to be used for futire annual report notiflcation)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
1 compliance with Chapter 607 and/or Chaprer 621, F.S. (Profit) H24000072037

l'
The name of the corporation shail be: MarIN@ESC, Inc.

LY
Principal sireeq address Mailing address, if different is:

10731 NW 19TH PLACE _— —

CORAL SPRINGS, FL 33071

ARTICLE I PURPOSE :
The purpose for which the carporation is organized is: | he PUTPOSe is 10 engage in any activities or business

permitled ubder the laws of the United States and Florida.

=3
—‘I""{ =
\RTICLEIV _SHARES - i
The number of shares of stock is: 7 900 shares Common §1.00 Par. - o 3] e
. ™ ~ T
. %) i-
ARTICLE v INITIAL QFFICERS AND/OR DMRECTORS s G, 1
Name and Tive: Mike Veithen, President Nure and Title: Ylen 9 “:j
St _
Addreas 10731 NW 19th Place Address: ' = =

Coral Springs, FL 33071

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:
Address _ Address:

H24000072037
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H24000072037
Wame and Tile: Narne and Title:
Addreas Address:
£ ISTERED T
The pame apd Florida sirect nddreas (P.O. Box NOT accepinble) of the registered agemt is:
Name: David M. Scheinman
Address: 3107 Peachtree CIr.
Davie, FL 33328
AR ; N RATOR ~
[ o |
] ™3
‘Tha nama and addreas of the Incarporator is: I f:l ez
. . ™M 9
Name: David M, Scheinman e o —
: ] =T
: 7P Cir. : ~ t
Address: 3107 Peachtree Cir S -
: [ v
Davie, FL 33328 S
Vlin ey -
Ay
=, —
L . | .'T —b

Effective date, if other than the date of filing: . (OPTIONAL)
(If an efTective datc is listed, the date muri be apecific and cannot be more than five days prior or 90 days after the
filiog.)

Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Histed ns
tha document's effective date on the Department of State’s records.

Having heen named ar regisiered agent to aooept service of process for the ahove stated corporation af tke piace designated i this
certificate, I am fomiliar with and accepe the appointment as repiifered agent and agree o act In thiy capacity

/ A - 02/22/2024
L7 Roquired SignetireSegisterod Agont Date
I submit thiv document and affirm that (Ae facty stated herein are true. [ am aware that the false information subrmitted in a

document (o rhﬂm;uiqfw\mmjiﬁ!rd degree felony o provided for in 5.877.183, F.5.
N 02/22/2024

Required Signature/Incorporator Date

H24000072037



