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ARTICLES OF INCORPORATION # 50002357903
In compliance with Chapter 607 and/or Chapter 621, F.5. (Pmﬁ

ARTICIEI _ NAME; The name of the corporation is:

M. L. ConTracsers Fnc.

ARTICLEJ] PRINCIPAL OFFICE:
The principal street address and mailing address Is:
1200 Hricell Hye. Sui e 18).3

Miamé I}Qtfdﬁ- «ﬁp_ggdg- 33131

ARTICLEI[]  SHARES: The number of shares of stock is: NOO
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'fhe name and Florida street address (PO Box notacogptable) of the registered agent is:
huy M. Ssldaia erég_i‘je;;ai L
A\200  Brickeli AVE:. Swte 1813
Miami  Elorida 'z_iln--c:‘ool{l Z213)

ARTICLEVY INCORPORATOR;: The name and address of the Incorporator is:
LUz, M Saldang Veraste€aui
1200  Brickell pAve Suite 1313
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Re d res:

Having been named as registered agent to aceept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this capacity
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Registered Agent ate

I submit this document and affirm that the facts stated herein are true. I am aware tha}t
the false information submitted in a document to the Departiment of State constitutes g
third degree felony as provided for in 5.817.158, F.S.
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