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COVER LETTER

Department of State
New Filing Section ~ : -
* Division of Corporations - . o
P. 0. Box 6327 A o : '
“Tallahassce, FL 32314 -

MANGO NETW ORK COR}’
SUBJECT: ____

(PROPO‘EI:.D CORPORAI} NAME - MUQT INCLU DF QUFH\)

‘

Enclosed are an original and one (1) éopy of the articles of incorporation and a check for

W $70.00 (157875 . CQs78.75 Oss750-. | =
Filing Fee © . Filing Fee Filing Fee Filing Fee. '»'_‘j', o
& Centificatc of Stalm & Certified Copy - Certified Copy = ok
' ' & Certificate’of R
Status- . ' ""‘ .
| - 'ADDITIONAL COPY REQUIRED e
o
~

JESUS A CAMARGO MORILLO ~ ' ' '
. FROM: - '

Namc {Pnnted ot t)pcd)
3000 POM,[: IJE LEON BLVYD STE 470

‘Address
CORAL GABLES, FL 33146 -

. City. State & Zip
L (385)549-5823 ' ‘

Davtime Telephone number o

E-maif uddress: (io be used for future annual report notification)
NOTE: Piease provide the original and_ohc copy of the articles

{1000 495949 3
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. ARTICLES OF INCORPORATHON
In complisnee with Chap{er 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME
The name of the curporauon shaH be:

'\,’MNGO NETWORK CORP

RT[('I FH PRI\’CIP-!L OFFICE

. -Principal strect 1ddre«;s
4000 PONCE Df- LEON BLVD STE 470

CORAL GABLES. FL 33146

\'Idlinu, address, |[d|i‘f"erem is: '
SAME ADRE Sh

CARTCLEN PURPOSE . . ANY AND ALL LAWFUL BUSINESS
T'he purpose for which the corporation is arganized is: I )
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ARTICLE [V SHARES 100 . . . )

The number of shares of stoch is:

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS
' JESUS A CAMARGO MORILLO, P

Name and Title: Name and Title:

4000 PONCE DE LEON BLYD STE 470 o
Address ~Address:

CORAL GABLES, FL 33146

C RLOS A, RUIZ AMIEL, VP
- Name and Titlt:'CA LOS A, RUIZ AMITEL. 3

Name and Title:;

4 PON 1 7
Address 008 CE DE LEON BLVD STE 470 Address:

CORAL GABLE S FL 33146 -

) L ANNIELYS Q. AULAR NAVAT
Name and Titte: © ! ' ~Name and Title:

4000 PONCE DE LEON BLVL STE 470 )
Address Address

CORAL GABLES, FL 33146

H2o0049454%9 2 -
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Name and Title: - Name and Titte:___
Address _ Address:
ARTICLE VT REGJ.S’TERFDAGF:\T ) :
The name and Florida street address (P.O. Box NOT ﬂcneptabir:) of the reglﬁlered agr:nl 18
. JFSUS A CAMARGO MORILLO
Name:
a 4000 PONCE DE LEON BLVD STE 470 .
- Address: _ e
'CORAL GABLES, FL 33146 =
S e
- A o
: : Y
ARTICLE Vit l,-\’CORPORA TR -z ’ __1_1 .
The nume and address of the Incorporator is: . ([ o u 3
Name: e JESUS A CA\AT\RGO MORILLO o . L__ o ' P e
. 4000 PONCE DE LEON BLYD STE470 - - T
Address: .

20

. CORAL GABLES, FL 33146 -

ARTICLE V1! FJ-H~(‘TIV:-“D4T£ 1,{0(2,,02;“
" Effective date, if other than the date of filing: _~ "

{OPTIONAL) ’ '
(1F an effective date is listed, the date must be specnﬁc and cannot be more than five busmcss days prior or 90 business
days after the flmg ) : . :

MNote: If the date 1nsencd in this block dOcs not meet the apphf‘a.blc 5tauu:0r) f'hug mqmrcmmts Ihlb date witl. -0t bc listed 85
_ the doc.umcm s effective date on the Department OfS(dlC 5 rLcnrd>

. Huvmg been named as regisrered agent to mcrpl service of pracas far :he abore stared corporation uf .rhe pluce devignuted m
" this cemf cute, ! am familiar w:rh and accept. r!u: appom!mmr as ng:srcred agent und agree 0 m:.r in this capacify .

1240672021

RLqulred§| gnamch Rcystued Agcrt

- Date
I submit this document and affirm that the Sfucty stated herein are true. I am aware that the false information mbmmcd ina
dpcument ta the Department of State constituies a third degree felony a provided for in 5.817.155, F. .5

: ] 12 '06/"0" |
Reguired Signature LncoTporater . ' '

© Date

Ha c_;mo.‘!%‘{é‘f >



