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FLORIDA DEPARTMENT OF STATI
Sandra B, Mortham
Soerotnry uf' Stuto

March 4, 1908

ENRICO TREGLE
810 NE 190TH ST., #C-106
N. MIAM| BEACH, FL 33179

SUBJECT: MARKETING ASSOCIATES INC.
Ref. Number: W86000004810

Wa have recelved your document for MARKETING ASSOCIATES INC, and your
check(s) totaling $122.50. However, the enclosed document has not been flled
and is being returned for the following correction(s):

The name designated in your document is unavailable 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 substituiion in all appropriate
Places. One or more words may be added to make the name distinguishable
rom the one presently on file.

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

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

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

If you have any questions conceming the filing of your document, please call
(904) 487-6924.

Sharon Tala X
Document Specialist Supervisor Letter Number: 496A00009516

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




ARTICLES OF INCORPORA'I'ION
 Ihe undersigned incorporaior(s),
Corparation Act,

Jor the purpose of forming a corporation under the }
horeby adopi(s) the following Articles of lucorporation.
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ARTICLE1
The name of the corporation shall bo;
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ARTICLE) PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
10 NE. 166 S #0—pg
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ARTICLE I
The number of shares of stock that this corp
is:

SHARES

oration is authorized to have outstanding at any one time

/oo  S#arces  gr .oy Jrée Lhnee
ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
EnRico TrEG LA
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ARTICLEY INCORFPORATOR(S)
See instructions for oMeers/dircctors
The nnme(a) and strect address(es) of the incorporator(s) to these Articles of Incorporation is(arc):

ENnRien, TREGUA - Pres. £/0 NE. 1G4ST W. M by £ 3317
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The undersigned incorporatos(s) has(have) executed these Articles of Incorporation this
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NOTE: Affixing an officer title al'tcr a signature of an incorporator docs not constitute the
designation of officers. -




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENI/REGISTERED OFFICE

1. The name of the corvoration is:

Ipniersk /NG ﬁSSoajﬁgg /e

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUT ES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTE
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,
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Having been named as registered agent and io accept service of process Jor the above stated
F4

corporation at the place designated in this cersificate, I hereby accept the ap,iointment as registered
agent and agree 1o act in this capacisy. I further agree 1o comply with the provisions of all statutes
obligations of my position as registercd agent.

relating to the proper and complete performance of my duties, and I am Samiliar with and accept the
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAASSEE, L 32314
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