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COVER LETTER

Deparument of State

New Filing Section
Division ot Corporations
P. 0. Box 6327
Tallahassee. FL 32314

MAIROD CORP o .
(PROPOSE.D CORPORATE NAVE ~ MUST INCLUDE SUFFIX)

SUBJECT:

‘Enclosed are.an original and one (1) copy of the articles of incorporation and a check for: -

@s7000 97875 . Qs7s7s . Qss7s0
- Filing Fee  Filing Fee - . .} Filing Fee Filing Fee.
o & Cenificaic of Status & Certified Copy Centified Copy
' ' & Certificate of
Status »
ADDITIONAL COPY REQUIRED -

MAIKEL RODRIGUEZ PEREZ

TFROM:
~ " Name {Printed or typed) .

3TESthST#?2

Address

HEALEAH, FL 3302

City, State & Yip

- (786) 991-5447

Daytune Telephone number

Tmail addross: (10 be used for fusure annual report notifieation)

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

H)220028760% ™
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ARTICLES OF INCORPORATION
{n compliance with Chapter 607 and/or Chapter 62, F.S. (Profit)

ARTICLE] __NAME *.  MAJROD CORP
The namc of the corporation shall be: )

" ARTICLE#  PRINCIPAL OFFICE

_Principal street address Mailing address, if different s

" SAME ADRESS

MTEHhST #2
LIALEAH. FL 33012

ARTICLEJN PURPOSE . .  ANY AND ALL LAWFUL BUSINESS .
The purpose for which l_he corporation is organized is: -

~3

o=

=

. <

CARTICLELYV _SUARES :
The number of shares of stock is: g L

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS ] _:_“: .
. ; s n e » ~ ,:..: ? ‘-."zj

Name and Title: MAIKEL RODRIGUEZ PEREZ. P . "Name and Tiite: - A en

. -t (o]

2626 FOUNTADLN VIEW DR APT 113
Address:

Address

HOUSTON, TX 77057

Name and Title:

Name and Title:

Address Address:

Namu and Title:

Mame and Tile:

Addross:

Address

Heo00i5Gly 3
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Name and Title:

Name and Title:
Address Address: .
- 4RT!CLL i REGISTERED AGENT
The name and Florida street address (I°.0. Box NOT au;cptable] of the remstered agent is: -
. MAIKEL RODRIGUEZ PEREZ
Name:
. 2626 FOUNTAIN VIEW DR APT 113
Address: .
HOUSTON, TX 77057 %
-
- ARTICLE VI INCORPORATOR . ‘w‘ R
: . o
The name and address of the [ncorporator is oy
. . = v
_ _ MAIKEL RODRIGUEZ PEREZ e s = T
. Name: - ) e B -
‘ 2626 FOUNTAIN VIEW DR APT 113 =R
Address: © -t é-\n
g
HOUSTON, TX 77057

ARTICLE VI EFFECTIVE DATE: 03072020
Effective date. if other than the date of filing:

(OPTIONAL) '
(If an effective date is listed, the date must be specific and cannol be more than five business days prior or 90 business
days after the filing.)

Note: [fthe dale msened in this block does not meet Lhe applicable statutory filing requ:rermnu Lh::. date -.ull not be hs:cd as
the documcnl s effective dalc on the Dcpartmcm of State’s records.

Having been numed av registered agent fo accept service of process for the ubove wa!ed corporation at the pluce designated in
this certificate, { am fam:lmr wuh and accept the appointment as registered agent and agree to uct in (his wpauf_;

. 075002020
chutrnd ‘Signature/Registered Agent

ate
| subsmit this document and affirm that the fects stated herein are true. [ am aware that the Sulse information submitted in a
document to the Depurtment of St

/lp COnSHITILeS ot Hura' d, grce Jetony ay prm'u!ed for m s817.135, FS.

07:30/2020
_Required Signature/incorporator -

Date

L'j{:’_'r,@;’@.(al'b B,



