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

wmeer__ MeDANALD  PAEVAL TNC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 $78.75 $87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: MCDONALD PREVAL
Name {Printed or typed)

91 NE 69TH ST

Address

MIAM!, FLORIDA 33138

City, State & Zip

305 467-2067

Daytime Telephone number

MIC33138@GMAIL.COM

E-maiTaddress: {to be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

. : In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁs) e ChE TL\ELYE[L])F STALE
A\ AL
MOF

ot

. ; ! 5
ARTICLEI __NAME ' \CDONALD PREVAL INC. DIVISIOH OF ZORFORATION
The name of the corporation shall be:
11DEC -5 PHI2: 53
ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
91 NE 69TH ST. P.O. BOX 380533
MIAMLELOQRIDA 33138 MIAMIFILORIDA 33238

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

TO BECOME A FORIEGN CORP. AS A INDIVIDUAL AND FOR COMMUNITY DEVELOPMENT

ARTICLEIV SHARES
The number of shares of stock is: 1,000,000, PLUS

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: MCDONALD PREVAL (SOLE OWNER) Name and Title:

Address: 91 NE 89TH ST Address:
MAMIFIORIDA 33138

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 acceptable) of the registered agent is:
Name:
Address: 91 NE 69TH ST

MIAMI FI| ORIDA 33138

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:
Name: MCDONALD PREVA]
Address: 91 NE 8OTH ST

Having been named as registered agent 10 accept serwce of process for the above stated corporation af the pluce designated in
this cemﬁcare I am familior wafh and accépt the appamrmem as registered agent and agree to act in this capacity

S/ s wloacd) //’/,_,/p /2/0//20/j

Wgnz_{mmf}{ééi‘ﬂlcmd Agent Pate

I submit this document and uffirm ii;at the ﬁi&s stated herein are true. I am aware that the false information submined in a
document to the Department of. Smﬁ&cgmm‘mes a third degree felony as provided for in 5s.817.155, F.&
12 Jol | 201
/ Bfte

-~

77 @@J//

/= Required Signature/Incorporator
/



