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1. Corporation Name

MAR-FL.O INVESTMENTS, INC.

Principal Place of Business Mailing Address

15020 HIGHWAY 574 13020 HIGHWAY 574
DOVER R, X7 DOVER FL 387
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§. FEI Number

City & Stale City & State
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7. and Stree! Add of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
" Name ol Cfficers Strast Address of Each

Officer and/or Director
(Do NOT Use Post Office Box Numbers)
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8. Name and Address of Current Reglstersd Agent
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DOVER FL 33827 Sutle, Apt. ¥, EG. -
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. Does this corporation pay any intangible tax to the
. Dept. of Revenue under S. 199,032, Florida Statutes. Yes D No @ -
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