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COVER LETTER

773 S1127 30
Departmentof Stale (23000051127 3))

New Filing Section
Divisionoi Corporations
IO Box 6327
Talahassee, FL 32314

SUBJECT: Mulnnends NI Carg
(PROFOSED CORPORATE NAME - MUSTINCLUDE SUFFIN)Y

Enclosed are an original and one (1ycopy olihe articles olincorporation and a check for:

D S7000 OIST8TS [ $78.75 [1$87.50
Filing Fue Filing Fe Filing Fee Filing Fee.
& Certificate of Status & Certilied Copy Certilied Copy
& Certificate of
Stelus
ADDITIONAL COPY REQUIRED

FROWNE: Fiancsen favier Avala Celis
Name {rinted or tpedy

2810 Nw 1815t Sueet
Address

Migou rardens Florida 33034
iy Staie & Zap

_186-609-0200
Daviune Telephone number

nvme 202005 ] com
F-muil address: (o be used for Tuture annu) report natifieaion;

NOTE: Please provide the vriginab and one copy ol the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’or Chapter 621, F.50 (Profin) (23000021127 3

ARVICLE S NAMVE
The name ol the corporation shali be: Muliuenda NILConp

ARTICLE N PRINCIPAL OFFICE

Principal street address Mailingaddiess iidilTerentis

2310 Nw 3] Speg:
Moy CGiardens Flosgdy 33034

ARTICEE T URPOSE
The purpose for which the corporation is arpanized it Ay AL Lawtul Boswess,

ARTICLE TV SHARES
T he number of shares el sioch is: g

ARTICLE 1T ENEHAL QFFICERY ANIDAOR DIRECTORS

Noume and Fitle: _Franesee favier Avala.Cohs b Name wnd Tk Narky s Vg Manngue Galtmdo A

Address; PRIO Wy TR Sirpgt

Adldress 2810 Nw 18]t Nerepr

Mo Cordens Flongds 130354 Moo Guadens Flondn 230360

Naie wnnd Tigle:

Name and Trde:_Gladis Calis De ToneseS

Address 9O N 1S sl et Address:
Sy Goodens, Flogda 330505 R o2
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Nante and Tisle: Name and Tide: by [¥a) r
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Nuame and Title:

Name and Title:

Address:

Address

ARTICLEVT  REGISTERED AGENT

The name and Flozida street mildvess (P40, Box NOT scecpableolthe regivered agent s

Nime: Yoy Dresm Mulbsemyviees ('.v*.'\
Address: 300 Nw 33 SpSetin
Mig Flonda 33166 _
. 3
b [ ]
oy - - - - g - T
ARTICLE VT INCORPORATOR > - —
= ™ ]
. . , T - o
The nane and add ress ofthe hncorpuratoris: Nl ! —-
A ¥s) f
Name: Framwrseo Toyvier Avaln Celis A =
- E_ P
Address; 10 Ny 1R AL S e - wn "_
= [y
ra

—Miany Gapdeps Flogda 33100

ARTICLEVHT EFFECTIE DATE:
Edtective date, 18 other than the date of tiling: AGPTIONALY
(Il an effective date is tisted. the date must e specific and cannot he more than live davs prior or 90 dayvs after the

filing.)

Note: [fthe dare inserted in this Block does not meet the applicable statiors filing requirements, this date will non be Histed as

the document s elfective date on the Depuriment of State's records.

Huavietg been namedas regivtered agent togccepi service of process fortre nbovestated corporation af the pluce designated in thiy
certificate. D am farmiliar with and aeeept the wppointarent ay registered agent and agree to act in this capacite

r\f/mm Zorags i S0 3
[ate

Regueed Sigiuee Rewstered Agent

Fathngit this docvwment and affires that Uee fucts stated herein are triue, Tam avcare that the false information submitied i o

doctinnene to the Depurtent of State consiitaies o thied degree felome ay provided for in s 8171385, 1.5

Frgnocare Capsen Ayatn (Cotsa _ 030820323
Reguired Stznaiure’d n::uyi'mwl ) Date

L H23N00031 127 301



