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ARTICLES OF INCORPORATION = :é:;
OF = B
CROUP AND ASSOCIATES INC. o2

The undersigned incorporator (5},

for the parpose of forming a corporation
under the Florida Business Corporation act, hereby adopt

incorporation.

ARTICLE T NAME.

The name of the corporation shall be:

&
ped

K

(s) the following articles of

MN GROUP AND ASSOCIATES INC.

ARTICLE _TI PRINCIPAL OFFICE

The principal place of business and mailing address

of this corporation shall

MN GROUP AND ASSOCIATES INC.
320 SOUTH SHORE DR #17

MIAMI BREACH 33141.

ARTICLE TII NAME SARES

The pumber of shares of stock that this corporation is authotized to have outstanding at any time
is:

ONE THOUSAND SHARES OF COMMON STOCK AT ONE DOLLAR
PAR VALUE.

ARTICLE IV INSTIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
FRANCIS MATA
320 SOUTH SHORE DR #17
MIAMT BEACH FLORIDA 33141
H01000079910 5
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ARTICLE V INCORPORATOR(S)
The name(s) and street address (es) of the incorporatar () to these articles of incorporation is
{are):

INCORPORATOR: FRANCIS MATA.

AURA MATA
President: FRANCIS MATA
treasure 320 SOUTH SHORE DR#17
MIAMI BEACH FLORIDA 33141
Vice President: AURA MATA
Secretary 370 SOUTH SHORE DR#17
MIAMI BEACH FLORIDA 33141

ARTICLE VI OFFICER AND DIRECTOR
and street address(es) of the officer and directors () of this corporation is (are}

The name(s)
Officer (s)

President FRANCIS MATA

treasure 320 SOUTH SHORE DR#17
MIAMI BEACH FLORIDA 33 141.

Vice President: AURA MATA

Secretary 320 SOUTH SHORE DR#17

MIAMI BEACH FLORIDA 33141,

HO1000079910 5
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The undersigned incorporator(s) has (have) excouted these Articles is Incorporation ﬂl}'S_Z.S.&aY

Of IUNE 2001.

FRAN TA T AURA MAT
PRESYENT : VICE- IDENT
TREASURE SECRETARY

Articles of incorporation.
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CERTIFICATE OF DESIGNATION
RE 'RED AGENT/REGIST QFFICE.

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the undersigned
corporalio

n, organized under the laws of the State of Flotida, submits the following statement in
designating the registered office/registered agent, in the State of Florida.

1. The name of the corporation is:
MN GROUP AND ASSOCIATES INC,

<
2 =
Il
. . = 82
7 Thn nnma nnd 'iddlifgj Qfﬂlf‘ registergd agent ang pffice 1s: o zf-;—z_ -
NAME o o3t
- :%E":
= 22
320 SOUTH SHORE DR # 17 T =
(ADDRESS) & g7
[#5)
MIAMI BEACH FLORIDA 3314
(CITY/ STATE/ ZIP/ CODE)

HAVING BEEN

NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATE

3 CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APP
AGENT AND AGREE TO ACT IN

OINTMENT AS REGISTERED
THIS AND CAPACITY. I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF

MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED.

IGNATURE
FRANCIS MATA
PATE: JUNE 27/2001
HO01000079910 5 .



