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ARTICLES OF INCORFORATION
1n sompliance with Chaprer 607 andfor Chapter 621, F.S8. (Proflt)

56049

ARTICIEL __ NAME
The nax{:ff the corporstion shatl be: MAPAQ‘*, CORP.

ARTICLEDl __ PRINCIPAL OFFICE
Principal gtreet address Mailing address, if diffarent is;
19380 Coliins Ave

Suite 117 B
Sunny Isles, FL 33160
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ARTICLE IV _SHARES Rty
AR e i, . 1000 per value $1.00 Lo

Name ard Title: Teresa Abello Sanchez {President)

Name and Title:
addesl 19380 Collins Ave Address:
Suite 117 B
Sunny sles, FL 33160
Nome and Title: Name and Thle:
Address Address:
Name endi Title: Name and Title:
Addreas Address:
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Name sod Title: Nang und TFitle; 4 9

Address Address:

Nemes: Trea Abllo Sanchez

Address: 19380 Collins Ave Suite 117 B
Sunny Isles, FL 33160

ARTICLE VI | INCORPORATOR
The pame resy of the Incorpomtot is:
Name: Teresa Abello Sanchez
Address: 19380 Coliins Ave Suite 117 B

Sunny Isles, FL 33180

Having been as registered agent to aceept service of process fir the abore sigled corporation ai the placa designated in
this certificare, I ton famtliar with and acoept the appointwent o registersd agent ond agree to act in thly eapachy

X Lreso Abello 6. 11/19/2013
Required Signature/Regisered Agent Date
I submit this 4444»:&! and affirm that the facts stoted hereln are true, I am gware that 1he folse information submitied in o
docurment to fhe #ﬂn‘af&'ﬂe Consiitutes o b\(rddagmfdany a3 provided for in1817.133, F.3.
X THeveson Abel/o 11/19/2013
~Hequited S@munﬂmorporamr ~Dake




