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#3198 P.002/003

_ARTICLES OF INCORPORATION H1500071215p9

In compliance with Chaptpr 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1  NAME: The name of the corporation is:

M g &.0 Services (orp

ARTICIE I}

PRINCIPAL OFFICE:

The principal street address and mailing address is:

Nzl Sw S5 ST
- 353 |HA

Mirftwar | FL 32025

ARTICYLE I SHARES: The ny

hmber of shares of stock is: _ | OO

ARTICLE IV INITIAL DIRECTQRS AND/OR OFFICERS:

P: Carlos Manvel Morales Mordlcs
& |7,
ARTICLEV  INTTIAL REGISTERED AGENT AND STREET ADDRESS; =1
The name and Florida street address (PO Box not acceptable) of the registered agent is: - wlool
- 3 L2 =
Ricardo! MMorales =

1201 Sw 55 ST #353 Hig
MiFrMar FL B3025

ARTICLEVI  INCORPQRATOR: The name and address of the Incorporator is:

Ricardo | Morales
201 SW 55 BT ¥ 393 1A
MIFGY  TL (33025

H1500012 1523
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Recuired S atures:

Having been named as registered

aboveptated corporation at the
familiar with and accept the appof

23199 P.003/003

CH15009012 !5£ﬁ

§ agent to dccept service of process for the

place designated in this certificate, I am

ntment as registered agent and agree to act
Tt capacity

Faistered Agem

[ submit this document and affirm
aware that the false information sy
State constitutes a third degree fel

Date

that the facts stated herein are true. I am
tbmitted in a document to the Department o]
ony as provided for in s.817.155, F.S.

-y

Date

2ot H15000121527




