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

NV TS PM L
ARTICLEI _ NAME MVL TEAM INC
The name of the corporation shall be:

l SE{JHJZI*\! 1 \,' t}]_ E
ARTICLE I _ PRINCIPAL OFFICE
Principal street address Mailing eu.frA L.;l“gﬂﬁg\ Qz— bt FLOR'DA
4321 SW 160TH AVE APT 200
HOUIYWOODF| 33027 . HOLLYWQOLD Fl 33027

ARTICIE Ol PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The number of shares of stock is: 100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Titte: MARIC QUINTERQ PRESIDENT  Name and Title:VIVIAN CAMPUZANO VICEPRESIDENT

Address: 43241 SW 1680TH AVE APT 200 Address: 4321 SW 160TH AVE APT 200
HOLLYWQODFI 330627 HOLLYWQOOD FL 33027

Name and Title: ' Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agf:nt is:
Name: MARIQ QUINTERO

Address: 4321 SW 160TH AVE APT 200
HOLLYWOOQD Fl 33027

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: MARIQQUINTERGY

Address:
HOLLYWOOD FIL 33027

Having been named as registered agenf {0 accept service of process for the above stated corporation at the place designated in
this certificote, §am familiar with t the appuintment as regisiered agent and agree to act in this capacity

[

11/15/2010
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware tht the Jalse information subiitted in a
document & the Department afsz a third degree felony as provided for in5.817.155, F.S.

4% 8 11!‘.| 52010

Required Signature/Incorporator ] Date
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