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NOTE: Please provide the original and one copy of the articles.




The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s} the following Articles of incorporation.

ARTICLE] _ NAME
The name of the corporation shall be;
MAXY — MARKETING , TNC

ARTICLEN _ PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

3632 W. Hillsboro Blvd .,
Deertield (’)meﬂ./ Fl 3344
ABTICLE MW SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:

100 shoses ‘%\‘00 peet volue

TICLE 1V INITIAL REGISTERED AGENT A TREET ADDRE

The name and address of the initial registered agent is:

Mele - ann ()o_a&scw
20040 Boca West ba} ’Ff:agQ

Boce. Roten Fl. 3303y




" The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
~tion is(are}:

MNela-ann Pﬂio.&sor\
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The undersigned incorporator(s) has{have) executed these Articles of incorporation this

AR day of Tug.x} ,1825

ool

slgnature

Signature
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: M AR - MARKET 1N(-r/ TINC

2. The name and address of the registered agent and office is:

Nole-aon  fearsen
{Name)

Qoote  boca Uest D, #3pz
" (P.0. Box not acceptable)

L7900 €1 86

(l)oco. Raron  Fl. 23030
{City/State/Zip}

VOIE0 T4 “33SSYHY 11V
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Having been named as regjistered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, ! hereby accept
the appointment as registered agent and agree to actin this capacity. | further agree
to comply with the provisions of all statutes relating t= ine 2roper and complete perfor-
mance of my duties, and I arn familiar with and accept tha sbligations of .ny position
as registered agent.

DOR 2 ora o 1/ n/as

iSignature) 4/ (Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




