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DEC/01/2015/TUE 12:05 PM
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEY NAME

The name of the corporation shall be; MAGIC CITY MAIDS, INC

ARTICLE Y PRINCIPAL OFFICE

Principal street address Mailmg address, if different is;
20 ISLAND AVENUE, SUTTE 216

MIAMI BEACH, FL 33139

ARTICLENNT PURPOSE o ... TOTRANSACT ANY AND ALL LAWFULL BUSINESS
The purposs for which the corporation i8 organized is:

ARTICLEYY SHARES 340 SHARES PAR VALUE $200

The trammber of shares of stock 15:
ARTICIE V _INTTIAL OFFICERS AND/AOR DIRECTORS
Name and Title: A DAVIS. FD Name and Title:
20 151 )
‘dress 0 ISLAND AVENUE, SUTTE 216 .
MIAMI BEACH, FL 33130
T
MARIBEL BERNAL, dgon e
Name and Title: AL.VE Name and Title: P o .
. - t ot
- I ;
o 35SINW ISTH TERRACE Addzocs: T T
MIAMI, FL 33125 Swe T
”ne-1 ) -t
Name and Title; Wame and Ticle:

Address Addrags:
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Name and Title: Name and Title:

Address Address:

ARTICLE V1 REGISTERED AGENT
The name and Florida siveet address (P.O. Box NOT acceptable) of the registered agent is:

ASHILEY DAVIS
Nams:

Address: 20 ISLAND AVENUE, SUITE 216

MIAMI BEACH, FL 33139

ARTICLE VIT INCORPORATOR

The name and address af the Incorporator is:

MARIBEL BERNAL
Nams: :
s 3551 NW 19TH TERRACE
MIAM]I, F1 33125

ARTICLE VT EFFECTIVE DATE:

Effective date, if other than the date of fling: . (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date nserted in this block does not meet the applicable stamtory filing requiremens, this date will not be listad as
the document’s effective date on the Department of State's records.

Haoving been named as registered agent to accept service of pracess for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agver to acs iy this capacity

7@1’ 11/20/2015
A

Required Signature/Regsterad Agent Date

T submit this documant and offinn that the fucts Stated hevein are true. T am aware that the false information submiited in a
document io the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

[—mﬂ W 11202015

\_t1nopesschssnired Signanite/Incorporator Date




