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ARTICLES OF INCORPORATION
OF
MPV SERVICES CORP.

000062439

THE UNDERSIGNED has executed the following document as incorpotator of
the above named corporation, a corporation organized: under the laws of thc State of
Florida, and all rights, dutics and obligations of the uadersigned as incorporator, and
those of the cotporation, are to be determived in accordance with the laws of the State of
Florida. :

ARTICLE ]

The name of this corporation shall be:
MPV SERVICES CORP
ICLE 11

This corporation shal]l commence cxistence upon- the ﬁling of these Articles of
Incotporation by the Departiment of State, State of Florida, and shall have perpetual
cxistence, ' ‘

TICLE

The gensral naturs of the busincss and objects and purposes proposed to be transacted
and carried on by this corporation are to do any and all of the things herein mentioned, as
fully and to the same extent as natural persons might do, viz:

(1) Transact any agd all Jawful business.

(2) Said cotporation shall further have powers:
To have perpetual succession by its corporate hatne.

ARTICLE IV

The aggregate nwmber of shares which the corporation shall have authority to issue is
the tota) sum of 1,000 shares, haviog an individual par value of $10.

Unless otherwise stated in these articles, or in an arpmdmem to these articles, there
shall be only one (1) class of stock of this corporation, ‘

$1520006248%
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Each of the Shatcholders covenants and agrees that*he will not sell, assi‘gn. transfer,
donate or othetwise dispose of, or pledge, hypothecate or otherwise encumber any of the
shares of the Corporation's stock cxcept upom the prior written consent of the remaining

Sharcholders.
ARTICLE V1
The street address of the initial registered office and the name of the initial Resident
Agent of this corporation shall be:
FERNANDGQO PUIG
1173 SW 158 AVE

PEMBROKE FINES FL 33027

The principal address shail be:
1173 BW 138 AVE
PEMBROKE PINES FL 33027

ARTICLE, VII

The initia) Board of Directors shall consist of a total of Two (2) people, and the name
and address of the people who are to serve as initial directors are:

PRESIDENT

MARIANA PUIG

1173 SW 158 AVE

PEMBROKE PINES FL 33027

DIRECTOR

FERNANDO PUIG !
1173 SW 158 AVE ‘
PEMBROKE PINES FL 33027 .

FERNANDO PUIG
1173 SW 158 AVE
PEMBROKE FINES FL 33027

|
i The name and address of the incorporator executing these Articles of Incorporation is:
|

%?EGGBGGELS?
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TN WITNESS WHEREOF, the undersigned incorporator has (ve) executed these
Articles of oretlon this 10_day of March, 2015, -

qu

VoA

STATE OF FLORIDA

COUNTY OF DADE

BEFORE ME, a notary public authorized to take acknowiedgements in the state and
county set forth above, personally Mariana Puig and Ferpande Puig, known to inc and
known by me to be the person () who executed the foregoing Articles of Incorporation,
and ho (they) acknowledge beforc mc that he (they) executed thosc Articles of

Incorporation. ]
IN WITHNESS WHEREOF, § have hereunto set my hand and affixed my official scal
in the state and county aforcsaid, this 10 day of __ March _, 2015,
NOTARY PUBLIC, STATE OF FLORIDA
AT LARGE
My Commissiop Expires:

415000062459
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT / RIGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
nndersigned corporation, organized under the laws of the State of Florida, submits the

i;illowing statement in designating the registercd office / registered agent, in the State of
orida.

1. The neame of the corporation is:

MPV SERVICES CORP

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

e
FERNANDQ PUIG =%
(NAME) 5
e
- IO
1173 SW 158 AVE B
(P.0.BOX NOT ACCEPTABLE) BE
S
PEMBROKE PINES FL 33027
(CTTY/STATE/ZIP CODE)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

Stgnature _

[ x
‘ 03/10/2015

el

Date

415000062459
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