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ARTICLES OF INCORPORATION
OF

M & L. DIVERSIFIED PLANNERS, INC.

) THE UNDERSIGNED, has executed the following document
as incorpofator of the above name corporation,

& corporation organized under
the laws of the Stata of Flarida, and all rights, d

: uties and obligations of the -
undersigned as incorporate, and those of the

| corporation, are to he detarmined
in accordance with the law of the State of Florids.

ARTICLE | =
, —
The narne of this corporation shaft be: :%
' A
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M & L DIVERSIFIED PLANNERS, INGC. o
fai
=
ARTICLE 1 =

This corporation shall commenca existencs upen the filing of these

2
Adticies of Incerporation by the Depariment of State, State of Flurida, and shall
have perpatual existence.

ARTICLE I}

The general naturs of the business and obiects and purpesed to be
iransacted and carried an by this corporation are to do any and all of the things
herein mentionad, as fully and to the same axtent as naturat persons might do,
viz: :

(1) Transact any and all lawfui business.

{2) Said corporation shall further have powars:

To have perpetual sucoession by its corporate
name; )

M & L DIVERSIFIED PLANNERS, INC.

—r——t

YOHIMA DEL CORRAL
4080 SW g4 AV

MIAM}, FL 33155 . %.?/ 000 /8 daosF -
3054859300

0 LUV13¥04S

CHIVIS 4
€0:€ Wd L- MWH 20

azamd



/44,2, oot 134 525 P

ARTICLE iV
The aggragate number of shares which the corporation shall have
authority 10 issue is the total sum of 50 shares, having an individual par value of
$10.00

Uniess othetwise stated in these articles, or in an amendment to these
articles, there shaif be only one (1) ciass of stock of this corporation.

ARTICLE V

The street address of the initial registered office and the name of the injtial
Resident Agent of this corporation shall be:

GING MEESSARINA
8000 8W 152 AVE # 106
MIAMI, FL. 33193

The principal office shall be:

8000 SW 1562 AVE # 106
MIAMI, FL, 33193
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ARTICLE Vi

The initial Board of Directors shall conslst of a total of ONE (1)persons,
and the name and addrass of the person who s to sarve as an inlila! director is:

GINO MESSARINA ' PRESIDENT
8000 SW 152 AVE # 108 -
MIAMI, FL. 33183

The name and addrous of the incorporator executing these Articles of
Incarporation is

GINO MESSARINA
8000 SW 152 AVE # 106
MIAMI, FL.. 33193

IN WITNESS, 'HEREOF, the undersigned incorporator has (ve) executed these
Agorporation this 06 MAY, 2002.




Pursuant o the provisio
stersigned corporatio
Submits the following state
agent, in the State of Flgr
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

1. The Name of the corporation is:

M & L. DIVERSIFIED PLANNERS, INC.

2. The Name and Addrass of the ragistered agent ang office is

GINO MESSARINA
8000 SW 152 AVE # 108
MIAMI, FL. 33193

n of sections 807.0501 or 617.0501 , Floritia Statutes, the
» Srganized under the laws of the State of Florida, ’

ment in designating the registered office/registered
i, '
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H}*MNG BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABGVE STATED CORPORATION AT THE PLAGE

JESIGNATED IN THIS CERTI
APPOINTMENT AS REGISTERED

FICATE, | HEREBY ACCEPT THE
AGENT AND AGREE TO ACT IN THIS

CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF

ALL STATUTES RELATING TO TH
THE OBLIGATIONS OF MY POSITIO

E PROPER AND COMPLETE
RGISTERED AGENT.

PERFORMANCE OF MY DUTIES. AND i FAMILIAR WITH AND ACCEPT
R

SIGNATURE

P i

Piter: MAY 0B, 5008

Aéw o000 /34

a5 7.

3714



