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ARTICLES OF INcorPORATION [ 150000397 1

In compliange with Chapter 607 and/or Chapter 621, F.S_ {Profit)
ﬁ.

ARTICIE Y  NAME: The name of the corporation is:

ML Clegping Sllons esrp.

Miami M 23115, o o

T
3::' @ [
W — ok
| SE oy
ARTICLE III SHARES: The number of shares of stock is: 1©0 f"": = i
- EN

_Marysi Diez (_P) o

— (f‘:ﬁbgﬂ.@l&bo- fo’lﬁo (D)
\'a INITIAL GISTERED AGEN TREET ADD :

ARTICLE NCIPAL QFFICE:

The principal street address and mailing address is:

19367 Sw &4 Ten -

sy

The name and Florida street 2ddress (PO Box not acceptable) of the registered agent is:
Marysy  IDIQZ
MO sy 2\ Tere.
Miami  FL 334179

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Marvgy . Diez. . |

4267 SW 24 TRrY.
Miami _ FL 23119
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Required Signatures:

Having been named as registered agent to accept service of process for the
albov&tstated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to aqgt

/(g in this capacity
/ - W céz-// 4 /f §
C. /ﬁ:gis:ered Agent Datd

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department ¢

State constitutes a third degree felony as provided forin s.817.155, F.S.
- 2y S22 2 //4/7S
) / Incorporator " Date
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