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SUBJECT: MIVON, INC.
REF: WO0000D07505

We received your electronically transmitted documeant. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover csheet.

The registered agent and street address must be consistent wherever it
appeare in your document.

If you have any further questions concerning your decument, please call
(850) 487-5067.

Neysa Culligan FAX Aund. #: E0OOODD12444
Document Specialist Letter Number: GDOADDD15492

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
OF

| ~ MIVON, INC,

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corparation Acs, hereby adopts the following Articles of Incorporation.

TICLE I: NAME
The name of the corporation shall be MIVON, INC.
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OFFICE .
The pringipnl place of business apd mailing address of this corporation shalt be
250-174" Street, Suite 2002, Sunny Isles, FL 33160,
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ARTICLE Iif: IT OCK

The number of shares of stock that this corporation is authotized to have outstanding at
any one time is five hundred (500) shares having a par valus of one dollar ($1.00) per
share. '

ARTICLE IV: PURPOSE OF CORPORATION
This Corporation may engage or transact in any or all lawful activities ot business
pertairied under Laws of the United States, the State of Florida, or any othier state,
country, territery or nation.
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ARTICLE V: INITIAL REGISTERED AGENT AND STREET
ADDRYESS

The name and address of the initial registered agent is Genmady Vinokur, 250-1 74 Street,
Suite 2002, Sunny Isles, FL 33160. :

IICLE VI: INCORPORATORS

The name and address of the incorporator to these Articles of lacorporation is!

Incorpomtor's Name Street Address
Gennady Vinokur 250-174th Strect, Suite 2002

Sunny Isles, FL 33160

The und;r’s;gned incorporator has executed these Articles of Incorporation this Z0th day
of 00D,

Gennady Vipokur
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PR

QVISIONS OF SECTION 607.0501 OR 61 7.050]1, FLORIDA
STATUES, THE UNDERSIGNED CORPORATION
LAWS OF THE STATE O

, ORGANIZED UNDER THE
F FLORIDA, SUBMITS THE FOLLOWING STATEMENTS
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the Corporation is MIVON, INC.

2, The name and address of the registered agent and office is:

Gennady Vinokup
250-174th Street, Suite 2002

Sunny Isles, L 33160

Having been named as regjstered

agent and to accept servics of process for the above
stated corporation at the place designated in this cenificate, | hereby accept the
appointment as registered agent

and agree io act in this capacity, [ further agree to
comply with the provisions of all statues relating to the
of my duties,

proper and complete perfonmance
I am familiar with and accept the obligations of my position as
registered agefl,

T 3/20/&"0 |
Gennady Vinokur

March 20, 2000 {
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