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FLORIDA DEPARTMENT OF STATE
Sarxdra B. Mosthamn
Secreaary of Saw

June 26, 1995

FRS-T CORP. AGENTS. INC.
MINHI, FL

SUBJECT: MARLIN TRANSFER SCRVICL, INC.
REF: wuS000012929

Ue received your electronically transmitied document. However, the
document. has not been filed and needs the following corrections:

WHAT IS THE NaME OF THE CITY AND STATE FOR THE PRINCIPAL LOCATION (SEE
RRTICLE 17

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

If you hawe any guestions concerning the filing of your document, please
calgo(BOQ) 4B7-6975.

Jerri Welrmanm FRX Aud, #&: HIS000007012
Document Examiner Letter Number: 535A00031049

Division of Corporations - P.O. Box 6327 - Tallahassee, Florida 32314
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ALIICLES (f INCORPONATION ~ "P0000%70%2
or .
MARLIN TRANSFER SERVICE, INC.

‘ . e

The undersigied INcorporaion(s], kor U purpose o kg @ wtg:tbn mdor'tho
Flotide General Corparstion AL, hersby adopi(s) tha followh g Arl ol incorporalion.

ABTICLE), NAMK

The natne of the corporation shell be. MARLIR TRANSTER SERVICE, INC.

The principal pisce of business of Wils corporstiun shel be: 5209 W.W. T74th Ave. €215
. Miami{, FL 33166

ANYICLE N _NATURE OF BUBINESE

This corporstion niey enyege in o iranisact acy or sl lewiul sotivitles or Lusiness per-
trdiled Under e lewe of Uhe Uniled Steies, the Stale of Florida, or any other slats,

country, terrRory or nstion.
AITICLE M — CAPITAL ETQCK

Tive aggrepale twanber of sheres of stock and ke pw velue that tils wOrporetion is
auihorized 1o have outslanding sl sty one ne is; 500 st $1.00 each

ANTICLE [V TENM OF EXISTENCE
This corpon dlon le to exist peipetually.
ANTICLEY OFFICEN3 MNMECTONS

Tie nama(s) arxl sieel addess(es) of e kililat officen(s) ar«d Jkoctor(s), I any, wiho
shall hok offios e first year of this corporation's exisience or untl thelr successor(s)
lo(are) slected, is(are):

Naora M, Fiores 9420 S.w. 61 8t., Miami, Florida 33173
(P, VP, 5, T, D)

Prepared by: Ngra Flores
9420 S.W. 67 5t.
miami, F1 33173

(305) 594-9640

H5000007012
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M-~ Wi Praz BP44208

_ ANTKLEY) | INCORPONATON(E] 95000007012

. The and sireel sddress(es) of fhe slor(s) o this
Mo m) -(,-) Incorporslors) aricles of Incorpore-

.

Nora M. Flores $420 s. W, §1 St Miami, FPlopida 33173

IN WITNESS WHEREOF, the unders ncomonal
A of nccrporain, e - B E R davdw%% frose

-\ . ' . | Sig (s) of incorporalor(s)

;‘4@"5@“—?/4‘47 .

l STATE Of Florida
' COUNTY OF _Dade

dey of June /;',_.53,,,‘ bora MJ Flores

' of Marlin Transfer Seﬂ;iee, Inc.
I &+

i . Notery Public

[ THE FOREGOING nstrumant wes ackpwisdged and swom o before me this , 234
|
|

(SEAL) -
ARTICLES OF INCORPORATION FILING FEE:

HZ5000007012
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Pursusnt to the provisions of section

tion, organtzed under the taws of 'lh?
designating the registered office/rogist

1. The name of the corporsdion Is:

AGENTS

1305) 892.9%5%.

A L L X F

P.

- . wa

04

#3500302702

0501, Porida Siatules, the undersigrad corpora
e of Florkda, submits the following statemant in
red agent, In the state of Florlds,

FARLIN TRANSFER ETLRVICE, INC,

2. The name and address. of the regls!
NORA M. FLORES

jered sgert and oflice 1s:

(NANE.

9420 S.W. 61 St.

(P.0. GOX NG

——MIAY, FIORIGA 3317

[ ACCEPTABLE]

CITY/s1

[ ATE/ D)

SIGNATURES oAl

{covp arate o

TE_ fresidead
bL205)°

DATE

HAVING BEEN NAMED AS REGIS?

ERED AGENT AND TO ACCEPT SERVICE OF

THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPAQITY. 1 FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES
FORMANCE OF MY DUTIES, AND |
TIONS OF MY POSITION AS REGISY

REGISTERED

PROCLESS FOR THE ABOVE STATE} SORPORATION AT THE PLACE DESIGNATED iN

TING TQ THE PROPER AND COMPLETE PER-
AM FARIUAR WITH AND ACCEPT THE OBLIGA.
EERED AGENT,

<iohy
SIGNATURE Qﬂ’vﬁé

g/:» 9/ 9;’

DATE

AGENT FILING FEE:;

H25000007012




