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October 26, 2015
FLORIDA DEPARTMENT QF STATE

viss .
TRAMILEX LLC Drvision of Corporations

F s

SUBJECT: CORPORATION MsG INC
REF: W15000070546

Wa received your alectreonically tranamitted document. However, the
do¢unent has not been filed. Please meke the following corrections and
raefax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable singe it is the same
aas, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all apprepriate
places. One or more major words may be added to make the name
digtinguishable from tha one presently on file.

Please return your document, along with a copy of this letter, within &0
daysa or your filing will be considered abandoned.

If vou have any questions concerning the filing of your document, please
call {850) 245-6052.

Jessica A Fason . FAX Aud. #: H15000254167
Regulatory Spacialiast II Letter Number: 215A00022543
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COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

INVERSIONES M&G INC.

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

W $70.00
Filing Fee

FROM

Q $78.75
Filing Fee
& Certificate of Status

Miguel A. Gesto Santos

Q $78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

94317 Fontainebleau Blvd # 209

Address
MIAMI, FL 33172
City, State & Zip
(786)681-4214
Daytime Telephone number

E-mail address: (to

be used for future annual report natification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
(n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME

INVERSIONES M&G INC.
The name of the corporation shall be: S M&GINC

ARTICLEII PRINCIPAL OFFICE

Principal street address
9437 Fontainebleau Bivd # 209

MIAMI, FL 33172

ARTICLE (Il PURPOSE

The purposc for which the corporation is orgenized is: _

ANY AND ALL LAWFUL BUSINESS

Mailing address, if different is:
SAME ADRESS

ABTICLEIY SHARES 1
The number of shares of stock is: 00

ARTICLE V _INITIAL GFFICERS R DIRECTORS

i . P
Name and Title: Vi8ue! A- Gesto Santos. PRESIDENT

Name and Title:

9437 Fontainebleau Blvd # 209
Address

Address:

MIAMI, FL 33172

Name and Title:

Name and Title;

Address

Address:’

Name and Title:

Address

Name and Title:

Address:

e rnad 1590 L.
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Name and Titfe: ’ : Name and Title:

Address Address:

ARTICLE ¥T REGISTERED AGENT
The pame and Floridg street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Migzuel A. Gesto Santos

Address: 9437 Fontainebleau Blvd # 209

MIAME, FL 33172

ARTICLE VIL _INCORPORATOR

The pame and address of the. Incorporator is:

ERIK. GONZALEZ
Name;
8660 W FLAGLER ST STE 207
Address:
MIAMI, FL 33144

ARTICLE VII] EFFECTIVE DATE: 10/23/2015
Effective date, if other than the date of filing: . {QPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five basiness days prior or 90 business
@ays after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurent's effective date on the Departmen: of Siate's records.

Having been named as registered agent {o accept service of process for the above stated corporation af the place designated in
this certificate, I am familigr with and accept the appointrment as registered ageni and agree to act in this capacity

ol AL beds ghi,,ﬁ(_ 1012372015

“Required Signature/Registered Agent Date

1 submiz this document and offirm that the focts stated herein are true. [ am aware thar the filse information submitted in &
document to the Department of State constitutes u third degree felony as provided for in 5.817.155, F.5.

10/23/2015

L
Si%feﬂncorpormor Date
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