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ARTICLES OF INCORPORATION
# I 13 ith,Ghapter 60%and/or Chapt 1, F.8. (Poofit
p r;comp :;ﬁ'bﬁ with,Chapter 60%-and/or Chapter 6l F.8. (Pofi i " )
ARTICLE] _ NAME _ a  m
The name of the carporation shall be:_aftola M.H, Sepvices LLC A . o ¥ .
v J

i S0 e
ARTICLEH  PRINCIPAL OFFICE
Principal street address
11840 NE 19th Or Ste 23
North Miami, FL 33181

ARTICLE I PURPONE

Mailing address, if different is:

The purposc for which the corporation is organized is: any and all lawiul businesses.

ARTICLE IV __SHARES
The number of shares of stock is:_100

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORYS

Name and Title: Artola, Maria Jgse Manager

Address 11840 NE 19th Dr._Ste 23

North Miami, FL 33181

Namc and Title:

Address

Name and Titlc:

Address

Name and Title: Artola, Mario Humberto Manager

Address: 11840 NE 18th Dr. Ste 23

North Miami, FL 33181

Namc and Tiile:

Address:

Name and Title:

Address:
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Name and Title: Name and Title:
Address Address:
ARTICLE vl REGISTERED AGENT
The pame and Florids strect address (P.O. Box NOT accepteble) of the registered agent is:
Neme: Artola, Mara Jose
Address: 11840 NE 18th Dr, Sle 23

_North Miami, FL 33181

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Nane: Artola, Maria Jose

Address: 11840 NE 19th Dr. Ste 23

North Miami, FL 33181

ARTICLE VIII EFFECIIVE DATE;

Effective date, if other than the date of filing: 05/21/2020 . (OPTIONAL)

(If nn effective date is Hsted, the date must be specific and cannot be more than five days prior or 30 days after the
filing.}

Note; If the date inserted in this block does not meet the applicable stamstory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.
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Mabia Sem Acivlo 0512112020

Required Signature/Registerod Agent Date
ImmmmmdaﬂimmmfmmmdhadnmmImmmmﬁmmmbumwha
documend to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.5.

M&giﬂ ,}gs_e Acdola 05/21/2020
Req Signature/[ncorporator ’ Date




