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13
Florida Department of State

Attention: New Filings Section

To whom it may concern:

. 1}75 is 10 5%163 ou thdt the owners of MJU\W mx \OOJJ‘( CUT? of Doc #

4o O are the same owners of the attac,hcd amtlé{b of
incorporatlon. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this matter.

Very Sincerely,

—
| azako Dorreco
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February 28, 2014

_ FDORHM&D?PARTEﬂﬂ¢rOFSTATB . i
LAZARUS Davision of Coxporations

SUBJECT: MIAMI MX PARK 1 CORP
REF: Wi4000013228

We recaived your electronically transmitted document. However, the
docurent has not been filed. Pleasge wake the following corrections and
refax the complete doomment, including the electronice filing cover sheet.

Please type or print the same of the parson signing the name release
letter. . :

If you have any further questions concerning your documant, please call
(850) 245-6D52.

Valerie Eerring FAX Aud. #: H14000048502

Regqulatory Specialist IT lLetter Number: 614A00004505
New Filing, Section . :

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

The undetsigned Incorporator(s), for the purpose of forming a corporation under
the Flonda Busmess Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE I - NAME
The name of the corporation shall be:

Miovn MY Pore A4 COrp

ARTICLE Ii — PRINCIPAL OFFICE
The principal place of business and mailing of this corporation shall be:

1100 Sw 42 Terr
ooy Fu 2R3\

ARTICLE JII — SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

100

ARTTI Q_Eﬁ Iv - IN[TIAL REGISTERED AGENT AND §TREET
] ADDRESS

The name'zind address of the initial registered agent is:

Lozaro Borrecp
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ARTICLE V - INCORPORATOR .

The name and address of the incorporator to thesc A:::iclcs- of Incorporation is:
LAAZENTD \Borre @
Ll 00 2w Hider
aLamMmy FL ZB\E5

The undersigned incérp orator has executed these Articles of Incorporation this

day of 20 .
Signature
ARTICLE VI- DIRECTOR (§)

The name(s) and street address (es) of the dx.rector(s) to these Articles of
" Incorporation is (are):

_azaro Box ‘"’*"186 """\}Eig‘,de”\;

QERTIFI'CATE‘(' +F DESIGNATION OF REGISTERED AGENT
/REGISTERED OFF 1CE
Having been named a3 Reg ‘stered Agent and to accept service of process for the above stated
corporation at place desxgnat*d in this certificate, | hereby accept the appomnnent as Rogistered
Agent and agree to act in this capacity. | further agree to comply with the provistons of al)
statutes related to the proper :nd-complets performance of my duties, and T am familiar with and
accept the obllgatmns of my posmon as Registered Agent.

N Registered Agent Signature
L y Y -
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