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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
June 22, 1995 verelary

LAZARUS
TALLAHASSEE, FL

SUBJECT: MAR-MAR CORP.
Ref. Number: W95000012785

We have received your document for MAR-MAR CORP. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavallable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letler, within 60 days or
your filing will be considered abandoned.

if you have any questions concering the filing of your document, please call
(904) 487-6903.

Nancy Hendricks

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
. of
) SHOW MAR, CORP,

(name of corporation)
The undersigned subscriber(s) to these Asticles of Inco

rporation, natural person(s) competent to contract, hereby form a
corporation under the laws of the State of Florida,

ARTICLE I - CORPORATE NAME
The name of the corporation is:

SHOW MAR, CORP.

ARTICLE II - DURATION

w 2
an
o oo "N
This corporation shall exist perpetually unless dissolved according to Florida law, =3 F o
T ™ gty
ARTICLE Il - PURPOSE Dom W |
The corporation is organized for the

"

-
a

purpose of engaging in any activities or business permitted u
United States and the State of Flo

éf{;hczf_iws ﬁz
rida. "_'__; o & :::h
ARTICLE IV - CAPITAL STOCK s
The corporation is authorized to issut FIVE HUNDRED shares(500 )of ONE =
Dollar(s) ($ 1.00

) par value Common Stock, which shall be designated “Common Shares.”
ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The strect address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

NAME ANGELA M. LLOVIO

ADDRESS 7 N.W. 64 AVE .

ary MLAMI FLORIDA zp 33126

The principal office, if kaown, or the mailing adress of the corporation is;

NAME SHOW MAR, CORP.
ADDRESS 345 N.W. 64 AVE
oy MIAMI FLORIDA . zp 33126

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have ONE 1
increased or diminished from time to time by the
addresses of the initial director(s) of the

) directors initially. The number of directors may be either

By-Laws, but shall nover be less than one (I1). The names and
corporation are as follows:
NAME ANGELA M. LLOVIO
ADDRESS 345 N.W. 64 AVE PRESIDENT-SECRETARY-TREASURER-100% Shares
ary MIAMI stare FLORIDA 21p 33126
NAME
ADDRESS
any STATE ZIP
NAME
ADDRESS
aTy, STATE zIp
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. ARTICLE ., - INCORPORATORS
Thmgdad&md&chmpmumdph;mmahmwaﬁmueumm

NAME ANGELA M. LLOVIO
345 N.W. 64 AVE

ADDRESS
ary MIAMI state  FLORIDA

STATH 2

mwrmmsWHEREOF.lhcunduﬁgudwhwﬂ:u(s) bave exccuted these Articles of Incorporation this 21

day of JUNE L, 19 95 /— ’
__6(4/(7:/@\ % (Seal)

(Seal)

(Seal)

STATE OF FLORIDA )
ss
COUNTY OF DADE )

before me, & Notary Public i muhfwleﬂmnulnlhaswam&ummrwmabovc,wmuy
!

{ FL DL #L100-013-42-621
Foon of Ldeatification

Foa of Ldeatification

Sigaalum Foum of Ldeatification

knowntome and knowatobo dwpemn(s)whomudthefaegoing&ﬁduoﬂnwwnﬁm,whomhowledgcd before
methat SH E___emdthsehﬁchdmwm&almﬁedupmmcfm_oﬁdmﬁﬁuﬁmoﬂhc above
Ramed person_ as indicated opposite each name, and that an 02th wasnot taken,

——r—

NOTARY AUBSER STARF SUAL "V Witnessmyhand and official sealinthe County and State last aforcsaid this
S N 1933

pd

OrFICIAL NOTARY SEAL
JORGE BANOS
NOTARY PUBLIC STATE OF FLORIDA

COVNIZLION NO i . JORGE BANOS

MY COMMImUN EXF. baN. 14,1977
Wi iy Egmns

FORM 215: ARTICLES OF INCORMPORATION



CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

OF

SHOW MAR, corr

{name of corpom:i;n)

o (¥ ) :
2o O -1y
r-.‘:?l = 'l“'".
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[10%=] 2 s
W ! Y
T 2%
o T
Pursuant to Florida Statutes Scctions 48.091 and 607.0501, the following is submittdgy S D
The above corporation, desiring to organize under the laws of the State of Florida vntlérn et
its registered officc as indicated in the Anticles of Incosporation
at 345 N.W. 64 AVE
MIAMI, FLORIDA 33126
has naméd ANGELA M. LLOVIO
within this state

located at the aforcsaid address, as its Registered Agent to aceept service of process

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with

the obligations of that position, I hereby accept to act in this capacity, and agree 10
comply with the provisions of Florida Law in kecping opcn said

FORM 215; ~

CERTIFICATE & ACKNOWLEDGEMENT
REGISTERED AGENT

PAGE 3




