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ARTICLES OF INCORPORATION
In compliance with Chapier 507 and/or Chapter 621, F.S. {Profit)

NAM,

ARLICLET  NAME
“The name of e corporation shall be: © = MEDL GROUP INC

#3868 P.002/003
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ARTICLEII PRINCIPAL DFFICE
Principe! streef address
15400 SW 34TH STREET

MIAML, FL 33185

Mailing address, if different is:
15400 SW 34TH STREET

MIAMI, FL, 33185

ARTICLEIO PURPOSE ‘
The purpose far which the corporation is organized 1s:

MEDIA AND ADVERTISING SERVICES
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ARTICL 10054 ’;.a.:. T g
The number of shares of stack is: gt :4
@
I
ARTICLE V' 4]
Name and Thle: MARIJELA MASTRANGELD Name and Title: PABLO BOADA
Address FPRESIDENT Addross: VIC-PRESIDENT
15400 SW 34TH STREET 15400 8W 34T11 STREET
MiaM], PL 33135 MIAMI, FL 33185
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;
Address Address:
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#3859 P.003/003

Narme and Thls:, Name and Tire:

Address Address:

Ne.YEDS r. 3
w15000134504

ABTICLE YT REGISIERED AGENT
The nams and Florida street address (P.O. Box NOT acceptable) of the registersd agent is:

MARIELA MASTRANGELQO
Name:

w
Address 15400 SW 34TH $TREET

MILAMI, FL 33185

\RATO:

The peme sng address of the Incorporator is:

MARIELA MASTRANGELO
Name:

400 SW 34TY
Address: 15 1STREEY

MIAM]I, FL 35185

ARTICLE VIII _EFFECTIVE DATE:
Effestive. date, IF other than the date of fling: 0o 2000 . (OPTIONAL)

(Ef an effective datc is listed, the date pnst be specific and cannot be more than five business days prior or 50 business
Qays after the flling.)

Note: Ifthe dute inserted in this block does not meat the epplicable statutory fifing requirements, this datc will not be listed as
the document’s effective date vn the Department of Statc®s records.

Huving been named as reglsiered age,
; ior Wi inbvient as registered agent and agres to ot in this capaclty

06-05-2015

ce of process for ihe above stated corporation at the placa designated n

Requj re/Registered Agent Date

I submit this document aud affirm thdt the facts stated herein are true. T am aware that the folse informarion submilied szn
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et of State constitn xe felony as provided for in s.817,155, F.5.
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