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01/12/2033 0558 #0176 P.002/003

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)“ 1 5 0 0 0 0 5 4 3 4 5

ARTICLE I  NAME: The name of the corporation is:

M@g Bopy Sé!}? dﬁc{ P AT corp,

ARTICLE ].I PRINCIPAL OFFICE:

. The principal street address and mailing address is:
+67 & 43vd S spmiegy gy 330/33

ARTICLE III ~ SHARES: The number of shares of stock is; [leYe®)

TICLE ]NITIAL TRECTORS
Aiecvel AreaEl MARTIVEZ . /P)

BLANCA OLIVA _ yiVES . (\/p)

ARTICLE VvV INTTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Miguel finael ™Marhinez.
Yo1¥ £ 43 F Hinleah EL 32013

ARTICILEV] _ INCORPORATOR: The name and address of the Incorporator is:
Mugovel Brnoel Martvoez
%17 e, 4> & Haleah FL
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Regquired Signatures:

#15000054
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Having been named as registered agent 1o accept service of process for th
abovesgtated corporation at the place designated in this certificate, I am
Familiar with and accept the appointment as registered agent and agree to a4
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Date
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 de

grw provided for in .81
N 7

W

or
7.133, F.S.
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