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Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

supgger: MF Solilions L Corp .
: POSED CO - LUDE SUFE

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[Osr000 [1$78.75 s - $87.50
Filing Fee FilmgFee . .} .Filing Fee Filing Fee,
& Certificate of Status - " & Certified Copy _ Certifled Capy
oo & Certificate of
o Status
~ ADDITIONAL COPY REQUIRED

MF Selutiovs 1 Conp
Name (Printed or typed)

FROM:

8260 wesT /zlﬁg/e’ﬁl st sufile 2-€
Address

Miasi | Flerida | 3344

Cify, State & Zip

786 - 284-3739

Daybme Telephone number

NOTE: Please provide the original and one copy of the articles.
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- FILED
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2007 MA R-1 p H 149

ARTICLEI NAME . SEC OF S
The name of the corporation shall be: TAJL L(‘lg? fl {A’gg\g ¢ E]Oﬂ I'E

) RID
MF Solufions 1 eorp.

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business/mailing address is:

8260 wesT Flag ler sT suile 2-€
N:HH:,?F/ 3‘5/%

ARTICLE Il
The purpose for Wthh the corporatlon is organized is:
THE €0RPORATION s 0RYANI ted FOR AMY fa “"FU/
PURposE  PERN TTed uwder The [AWS o THE EsTale
Florida .
I(.‘LEIV SHARES
The number of shares of stock is:

1, 000

ARTICLE V __ INITIAL OFFICERS AND/_DR DIRECTDRS
List name(s), address(es) and specific title(s):

‘_;_.U,st l3e"ofoya §260 wesT F!ﬁg/e'p. a7 sucTE 2-&
S Miami , F/ 3‘8/*(‘{

“tresidedT .

ARTICLE VI REGISTERED AGENT
. The name and Florida street address (P.O. Box NOT acceptable) of the reglstcred agent is:

LUis BeddoyA  B260 wesT gl ler sT guiTe 2-£

MiANI F/ BRI
. ?/2_5 sidET -
ARTICLEVII INCORPORATOR
The pame and address of the Incorporator. is:

MERVIS ??Oa/lligué’ﬁ 26948 sw 8F AV sSUITE 209
Miemi, Fl 33165

(AL E L L2 SRS 22 22 22 st B S Pt R Pl et bl s i it ol bt il bl et atld ]

Having bren named a3 regisiered agent fo accept service of process for the abave staied corporation ai the place designated in this
certificate, Im[mermﬂl anqu]ﬂhzq}pamhludantgutﬂtﬂagmlandqgmtonﬂmmumpm

f?/ oKX / ,zz/ 0%
SiWemtmd Agent Date
s Rocl,ill‘qax? _ Oi} .12}0'}"

Signatue/Incorporator ~ < Date




