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FILED
COVER LETTER SECRETARY OF STATE:
JIVISION OF CORPORATIONS:

08JUL || PH 4:21] .

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: / {7 !
(PRO OREPRATE NAME — FF

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

Os7000 D$78.75 [ $78.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ame (Printed or typed)

490/ oW 1372 (T

ress

Miamy . 33/75

7 City, State & Zip

(305) 520 -%0% 2

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\



FILED
SECRETARY OF STATE:
ARTICLES OF INCORPORATION DIVISION OF CORPORATIBNS'

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

08JUL 11 PH W21
ARTICLEI __ NAME , .
The name of the corporation shall be: MGO// ‘/jaaﬁgdz j/’?C’
ARTICLELl _ PRINCIPAL OFFICE L) IW )39T

The principal street address and mailing address, if different is: '
Hiami, F(. 33175

ARTICLEIII PURPOSE . /
The purpose for which the corporation is organized is: /’\7 Q_‘/'a/ / Lf C? @

ARTICLEIV _ SHARES
The number of shares of stock is: / d

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS >

List name(s), address d ific title(s): : ]

PHSLILNT ~ Jossetie Badista -Valdes - 4301 SW 1378 CT MM f 05
Vite President = Erik VG ldes - 7901 v 1372 CT. fiiami, AL 313’/757
TrgsUrer ~Jossettt Baticts - aldes 490 W 137887, Myamy ¢ 3375
Seerstary -Marie I Marcano - 15310 s 23 ST Mijami, FL. 33/73

ARTICLE VI REGISTERED AGENT
d

The name an Floﬁ ida street ad Vs(P.&(,). Box NOT acceptable) of the registered agent is:
Tossette Aatista-Valaes
490] gA 13780 CT

Iiams FL. 33/75
ARTICLE'VII _INCORPORATOR

The name and address of the Incorporator is:

ossette tric -Valae s
Zf?a/ Jw %7127 C7T

Miamy FL. 33/75

o e ek e o o o oA oo oo o o A A R o o 0 oK o oo kb kb b

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

09/08 /0%

Date

0%/ 08

Signature/Incorporator " Date”




