. S slohn ol C
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000131248 3)))

O A O

H1500019124B3A8CZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {(850)617-6381

From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 120000000146
Phone : {385)444-4994
Fax Number : (305)444-4977

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, ®#

Email Address:

L
e

2y

o T E =
5 S % FLORIDA PROFIT/NON PROFIT CORPORATION - e E;
S MG 922 SERVICE CORP i =
N o Certificate of Status T f":‘i? :;
= _ Certified Copy 1—1 o =
: Page Count {}f o4
- £ Estunated Charge | $78 75 wrom

W PAINTER

Electronic Filing Menu Corporate Filing Menu Help

hitps:/fafile sunbiz orglscripts/efiicour.exe

n



]

TUN/02/9015/TU8 12:19PM - FAX Yo, ' P. 002

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLEI  NAME
The name of the corporanon shall be:MG 922 SERVICE CORP

ARTICLEX] PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
11401 N'W 89 ST
APT 214
MIAMI, FL 33178
ARTICLENNl PURPOSE ANY AND ALL LAWFULL BUSINESS

The purpose for which the corporation is organized is:

ARTICLEYY SHARES
The number of shares of stock Is;

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ADAS TEIRAS(F) Name and Title:

11401 NW 89 ST
Address Address:

APT 214

MIAMI, FL 33178
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Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florjda strect addreas (P.C. Box NOT acceptabie) of the registered agent is:
MARIANA DAS LARANJEIRAS
Name:
11401 N'W 89 ST APT 214
Address: 4 5 !
MIAMI, FL 33178

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

MARIANA DAS LARANIEIRAS
Name:

11401 NW 89 8T APT 214

MIAMI, FL 33178

Address;

ARTICLE VIl{ EFFECTIVE DATE: e

Effective date, if other than the date of filing: . (OPTIONAL) {;‘ = .

(If an effective date is listed, the daie must be specific and canaot be more than five business di,';'miprior.'ui' 90 business

days after the fillng.) @ —
me M

Note: Ifthe date inserted in this block does not mest the applicable statutory filing requirements, thi'ﬁr&_a_tc w%m bF‘l’iS‘ted as
the document’s effective date on the Department of State’s records. A '
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Having been named as registered a 1 service of process for the above stuted corparam;iﬂ&'t_ the @ce designated in
ace

this cerﬁﬁcme'Wmilwm € appointment as registered agent and agree to act in'this capacity
grrIIs /7Y 06/01/2015

Dare

06/01/2015
Date




