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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andior Chapter 621, F.8. (Prefit)
ARTICLE] __NAME MY B2B CIRCLE COR;
The name of the corperstion shall be:

ARTICLER _ PRINCIPAL OFFICE
Principal street sddresy Mailing addresy, if different is;
oo — MIAML, FL, 33014
Ly ot B

———
P

The purpose for which the corporation iv organized is:
NEW BUSINESS VENTURE

4
ARTICLETV _SHARES pux
The number of shares of stoek is: 100 s
b
ARTICLE V _ INITIAL OEFICERS AND/OR DIRECTORS
Namne and Title: ALEXAN MLIAR FOUNDER { CEQ  MName and Titke:
Addreas; PO BOX 5200 MIAMI FL 33014

Address,

a2
’ A
Narme and Title: MName and Title: -
Address; Address: .

62 :01HY 2112001

Name and Tigle: MNMame and Titie:
Address: Addvzss:

ARTI

TERED A

The natie and Florida street sddress (P.0. Box NOT acceptable) of the registeved agont is
Name: ALEXANDER MIJARES

Address: 5205 NW 161 STREET, MIAMI FI 33014

INCORPORATOR

The gaoee and addreys of the Incorpuorator i8:
Name:
Address;

AlEXANDER MLIARES |

5205 NW 161 STREET, MIAML Fl 33014

Having been nemied a3 vexistered agent 1o aecept service of process Jor the above stated corporation at the place devignoted in
thiy cméﬂ_’_{gff, Tam AR 2erepe I pppointment as registered agomt and ogra fo nct in this copacity
. \ ey -
- _ —

o - 10/12/2010
- Required Bignattie/Reyistered Apent Date
7 subanit this docrment and affirm that the facty stated herein ove true. [ am ovare that the folse information subwmitted In o
:I?u‘mm fo the Muyxﬁmﬂm‘?%d degree felomy as provided for in 2.817.133, F.8.
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