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. ¥ #0883 P.002/003

: ARTICLES OF INCORPORATION 1 V2V VUU/vD 7

In corapliance with Chapter 607 and/or Chapter 621, F S, (Profit)

ARTICLE ] AME: The name of the corporation is:

MGM, Miami. NG

ARTICLE I{ PRINCIPAIL OFFICE;

The principal street address and mailing address is:

1219 W Y KT

Miamy FL 3310k 2u &
LSox .
- =0 x
TS R

—

ARTICLEJIL  SHARES: The number of shares of stockis: ___ (OO m» T
| D

ARTICIEIV ___INITIAL DIRECIORSAND/OR OFFICERS: - on

Mauricio _ Bntomo Gutierfez CP)

A.RTICI.-E Vv INTTIAL REGI AGENT ADD. H
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Mauricio Antono . Gutherez
J219 Nw 43 &T
Miami  FL 23100

ARTICLE VY  INCORPORATOR: The name and address of the Incorporator is:

Mavriclo . Pntonio. Guherre
N w3 ST
Miami FL 320

415000070618
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£ d Signatures:

#0883 P.003/003

415600070638

Having been named as registered agent to accept service of process for the

abovesptated cofpg
famillar with a {'m
ll;'
i

/“'

wt the place designated in this certificate, I am
el appointment as registered agent and agree to a
in this capacity ,

O

I.-2L -5

I submit this docu
aware that the falsg
State gonstitutes a

| (/chistctcd Age}m Date

?ég%?ﬂ

that the facts stated herein are true. I am
submitted in a document to the Department
felony as provided for in s.817.153, F.S.

| 3 -20-15
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