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ARTICLES OF INCORPORATION 13 My
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 24 Al N: 19

NAME - SECRE 14
ARTICLEL NAME = MJ ENTERTAINMENT GROUP, CORP. AL AL JAi) o s a7

ARTICLE T __ PRINCIPAL OFFICE
Principal street address Mailing address, if different js:

6670 NW 114TH AVE
DORAL, FL 33178

P BE

Mm Durpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: 1 000
ARTICIE V¥V INITIAL OFFICERS AND/OR DIRECTORS

WName and Title: MARIA J. PUCHE (PRESIDENT) Name and Title:
s 6670 NW 114TH AVE

Address:
DORAL, FL 33178
Name and Title: Name and Title:
Address Address:
Name and Title:, Name and Title:
Address . Addreas:
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Name and Title: Name and Title: SEF n,q D2
Address Address:
ARTICLE VI__REGISTERED AGENT
The name and Florida street address (P.0O, Box NOT acceptable) of the registered agent is:
Name: MARIA J. PUCHE
Address: 6670 NW 114TH AVE
DORAL, FL 33178
ARTICLE 11414 INCORPORATOR
The name and address of the Incorporator is:
Narme: MARIA J. PUCHE
Adiress 6670 NW 114TH AVE
DORAL, FL 33178
Having bezn named as registered q@enhidjadcept service af process for the above stated corporation at the place designoted in
thiy certificate, I am femitior with dndf; ; u' the appointment as registered agent and agree to act in this capacity
05/24/2013
Date
I submit this document and afftrm thalidle fo stated herein qre true. I am aware that the false information submitted in a
document to the Department of Stat inydes|a third degree fefony as provided for in $.817.155, F.5
05/24/2013
Date
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