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COVER LETTER

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

SUBJECT: METEON ICS! INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 U $78.75 : 0 $78.75 Ul $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
_ Status
ADDITIONAL COPY REQUIRED

ALVARO VAZQUEZ/ MARLENE FERNANDEZ

Name (Printed or typed)

3900 NW 79TH AVE SUITE 634

Address

DORAL, FL 33166

City, State & Zip )

FROM:

305-436-0979

Daytime Telephone number

DORALNOTARY@GMAIL.COM

~ E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




10/15/2014
TO: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.0. BOX 6327

GG:Z HY Q210041

TALLAHASSEE, FL 32314

FROM: ALVARO VAZQUEZ

THE OBJECTIVE OF THIS LETTER {S REQUESTING THAT THE RELEASE OF COMPANY NAME “METEONICS”
SO IT BECAME AVAILABLE TO THE NEW COMPANY WHICH DOCUMENTS ARE ATTACHED

ph

REGARDS,



. ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporatibn shall be:

ARTICLE II = PRINCIPAL OFFICE
Principal street address

3900 NW 79TH AVENUE

SUITE 634

ARTICLEI _NAME - METEONICS, INC. W
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DORAL, FL 33166

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV _SHARES 41000 SHARES

The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

ALVARO VAZQUEZ (P) Name and Title;

Address

3900 NW 79TH AVENUE .

SUITE 634

DORAL, FL 33166

Name and Title:

Name and Title;

Address

Address:

Name and Title:

Name and Title:

Address

Address:




{conti.)

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is CC% ;
Name: MARLENE FERNANDEZ Loy -
: LS
Addresc. 3900 NW 79TH AVENUE STE 634 o= o
DORAL, FL 33166 SUom DT
ZZ e
CE’J'M (3]

ARTICLE VII INCORPORATOR

The rame and address of the Incorporator is:

Name: ALVARO VAZQUEZ
3900 NW 79TH AVENUE STE 634

Address:
DORAL, FL 33166

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
e appointment as registered agent and agree to act in this capacity

this (.:em'ﬁcate, I amfamiliar with
\\,Q' > 10/15/2014
ate

\lequired Signature/Registered Agent

1 submit this document and affirm that the facts $tated herein are true. | am aware that the foise information submitted in a
document to the Department of State constitutes a third deg/r&%glony as provided for in 5,817,155, F.S.
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