To: 18568176381

D1v131o of Corporgtions , t .'
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it a8 a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(((H13000014579 3)))

AR R0 A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Daoing so will generate another cover sheet.

P

To:
Division of Corpecrations
Fax Number :+ (850)617-6381
e o
From:_ o 4
Account Name : DORAL NOTARY CORPORATE FILING, INC,E? T Ly
Account Mumber : I201200000857 . = A
Phone : {305)436-0979 -
Fax Number i (305)592-5575 T
I & oD o
“"‘""'ﬂ e . -
I i"—?;

+*Enter the email address for this business entity to be used for fuFure &
Enter only one emall address please.ffn -
oy

annual report mailings.

Email Addresns:

FLORIDA PROFIT/NON PROFIT CORPORATION

MAK-TUB, CORP.
[Certificate of Status [ o ]
ICertif ed Copy U 1 - o
[Page Count :_‘_’ S
[Estimated Charge || svs.'!s =z 89
N osg,
SR~
< T
z 558
R 32
Eads
s 27
Electronic Filing Menn  Corporate Filing Menu Help %
Pen FAtc
1/18/2013

bttps://efile.sunbiz.org/scripts/efilcovr.exe



N
JAN-18-2813 14:52 From: To: 18586176381 _ Pase:2/3

N @ e - ILED
1150063 145678 oS AL s e

ARTICLES OF INCORPORATION 13
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) JAN21 AN § L8

ARTICLEI  NAME MAK-TUB, CORP.

The name of the corporation shall be:

ARTICLE OO PRINCIPAL OFFICE
) Principal street address ' Maiting address, {f different is:
2113 WEST 60 STREET

HIALEAH, FL 33016

e o hich e serportion is organized s ANY AND ALL LAWFUL BUSINESS

"ARTICLE IV SHARES
The number of shares of stock is: 1000

ARTICLE V___INTTIAL OFFICERS AND/OR DIRECTORS
Name and Tite: S UL1O C. MAYA( President) . . .04 Tite:

i 2113 WEST 60 ST

A_d(h-ess:
HIALEAH, FL 33016
Name and Title: CARLOS F. GUITIERREZ { Manager) Name and Title:
Address 2113 WEST 60 ST Addrese:
HIALEAH, FL. 330186
Name and Title: Name and Title:
Address ‘ Address:
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Name and Title: : Neme and Title;

Address Address:

ARTICLE VI REGISTERE B,
The name and Floridg street address (P.O. Box NOT acceptable) of the registered agent is:

Name: JULIO C. MAYA
Address: 2113 WEST 60 ST
HIALEAH, FI. 33016

ARTICLE VII INCORPORATOR

The pame and address of the Incorpotator is:
Name JULIO C. MAYA
Address 2113 WEST 60 ST

HIALEAH, FL 33016

Having been nemed as registered agent to accept sevvice of process for the above staled corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree 10 act In this cepacity

L ey 01/18/2013

Y Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are irue. [ am aware that the folse information submitted in a
document tothe Department of State constitutes a third degree felony as provided for in 5.817.155, F.&

01/18/2013

Kequired Signature/Incorporaior Dare

H1530000 245879



