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COVER LETTER

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

supiecr:- MAYKEL FULL SERVICES CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 W $78.75 $78.75 0 $87.50

C Filing Fee Filing Fee Filing Fee Filing Fee.

: & Certificate of Status & Certified Copy Certified Copy
f & Certificate of
Status

: ADDITIONAL COPY REQUIRED

rrov. MAYKEL FULL SERVICES CORP

3}; WName (Printed or typed)
3

; 3922 NW 176 TER

% ' Address

B

\Z MIAMI GARDENS, FL 33055
i City. State & Zip

i 305-302-3104

:‘ h Daytime Telephone number
maykelsuarez@hotmail.com

f E-mail address: (1o be used Tor future annual report notilication)

NOTE: Please provide the original and one copy of the articles.
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» ARTICLES QF INCORPORATION
It compliance with Chapter 667 and/or Chapter 621_F.S, (Profiy)
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ﬁ:ﬁ?nfft{hg corporation shall be: MAYKEL FULL SERV‘CES CORP %‘: =
TR
ARTICLE II ___ PRINCIPAL OFFICE W<
Principat street address Mailing address, H‘di!'létﬁﬁtgf‘: §
3922 NW 176 TER SAME g% =
MIAMI GARDENS, FL 33055 Bm o
ﬁ?{fﬁnﬁr wzch the cﬁﬁmration is organized is: EEW BUSINESS
TICLE HARE
Tﬁ:: number ﬁshurz ol‘smcksis: 10
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: MAYKEL SUAREZ' PRES Name and Title: LISET ALVAREZ’ VPRES
e 3922 NW 176 TER e 3922 NW 176 TER
MIAMI GARDENS MIAMI GARDENS
FL 33055 FL 33055
Name and Tile: Name and Title:
Address Address:

Name and Title:

Name and Title:
Address

Address:




. ' . {conti.)
Name and Title: Name and Title:
Address Address:
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ARTICLE VI REGISTERED AGENT - =
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is: gg ey Cj
= —
e NANCY SOCARRAS - =P S

;;; e 3922 NW 176 TER
; " MIAMI GARDENS, FL 33055

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: MAYKEL SUAREZ
Address: 3922 NW-1 76 TER
MIAM| GARDENS, FL 33055

Having been named as gegistered agent to accepy, ervice of process for the above stated corporation at the place designated in
this certificate, Lam fapiliar with and rmc‘cWe/'@pointmem as registered agent and agree to act in this capucity

/ e 2-13-2013

i Reywiréd Signature/Registered Agent Date
" 1 submit this Mocunbent and affirm that the facts stated herein are true. I am aware that the folse information submitted in o
\ Avciument to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.
! ! - -
i
: 2-13-2013

Required Signature/Incorporator Dhte




