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ARTICLES OF INCORPORATION

STATE
IRATIONS

In compiance with Chapter 607 and/or Chapier 621, -5, (Profit) 12 AN -1, g M 30

ARTICLEI __NAME MELICAM SERVICES, INC.

The nane of the carporatinn shall bo:

ARTICLE 1T ___ PRINCIPAL OFFICE

Principal gtreet addross Mailing address, if different is:
230 Mendoza Avenue, #19_ 4206 L aguna Stree).
Coral Gahles, Fl 33134 Coral Gables FL 33146

ARTICLEIT PURPOSE
The purpose for which the corporation i organized ie:
Any and ail lawful business,

ARTICLEIV __SHARES
The number of shares of stock is: 1,000 @ $1.00 par value

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
™Name and Titte: Miguel Angel Porgla, President, . Name and Title:
Adldress: 230 Mendoza Avenue, #41  Address:

3434 0

Loral Gabtes FL 3
Name and Tl Name and Title:
Address; Address:
Name and Tite: Name and 'Title:
Adldress: . Adldress:

ARTICLE VI REGISTERED AGENT
‘I'he pame ond Florida street addrexs (7.0, Box NO'T acceptablc) of the regisiered agent is:

Na; Engitue Viciane
Adthess: A206 Laguna Street

Loral Gahles, Fl_33148

ARTICLE VII  INCORPORATOR
Ve pame ang nddress of the incotpordtor is:

Namug; Migusl Angel Portela.
Adiress: 230 Mendoza Avanue #1938
Comal Gables FL 33134 .

Hovitg been named as registered agent io accept service of process Jor the abeve siried corporation ot the place designated in
this certificate, I am fomifiar with and accept the appointment as registered agent and agree to act in this capacity

. @4&6{2%—/ £ / 5/ 2 9/ed
Required Sipnature/Registered Agent Date

it ihe ficts stated herein are true. I am aware that the fulse z'nfommﬁmz qubmitted in a
ongtitutes a third degree felony as provided for in s817.155, F.5.
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