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Miramar Panthers Corp
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ARTICLES OF INCORPORATION
In compliance with Chapter 6§17, F.8., (Not for Profit)

ARTICLE!  NAME
The name of the corporation shall be:

MIRAMAR PANTHERS CORP

ARTICLE I PRINCIPAL OFFICE

Principal street address:
14359 MIRAMAR PARKWAY SUITE 290

Mailing address, 1f different is:

MIRAMAR, FL 33027

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

. BY VOTE
ARTICLELY, MANNER QF ELECTION The manner in which the dircctars are clected and appointed:

P i~
mh
ARTICLE V.  INITIAL OFFICERS AND/OR DIRECTORS ;—— ; r—*::
R
- - L5
Name and Title: LUIS DELGADO - PD Name and Title: fnol
. |8 Bt v
14 137 =2
Address 359 Miramar Pkwy Ste 290 Address: L3t =
. TR

Miramar, FL 33027 R
| i R
rn -

Name and Tide- Hector Abrahan Espina Gutierrez - SD

I
Address 5030 SW 126 Ave Apt 235

Miramar, FL 33027

Name and Title: Mark Vezina - VPD

st Wi ]
Address 15853 East Wind Circle

Sunrise, FL 33326

Name and Title:

Address:

Name and Title:

Address;




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Consuiting Services of South Flerida Inc
Name:

Address: 2121 Ponce de Leon Blvd., Ste. 1050

Coral Gables, FL. 33134

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Antonio Garcia
Name:

1P Ste.
Address: 2121 Ponce de Leon Blvd., Ste. 1050

Coral Gables, FL 33134

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not bc listed as the

document’s effective date on the Department of State"s records.

faving been named as regisiered aggit 1o pecept service af process for the above stated corporation at the place des:gnared in
certificate, I am familiar with and t th app%em as registered agent and agree 1o act in this capacity )
LY

1,/ i
Required Signamure of Registered Agent

02-16- 20240, =

rhis |

gy

I submit this document and affirm that the fodts stafed herein are true. I am aware that any false information submmex! in a docuntent to

the Department of State constitutes a thirdddgree felony as grovided for in 5.817.155, F.S.

{P1 Srda

Required Signature of Incomporator




