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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI, 32314

susancr: _Mantos l’jéf!%;{*o g ﬁ . ,
E § TE NAME ~ MU, l'lNCLUDEEijififIX;

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

Q7000 W37875
Filing Fee Filing Fee
& Certificate of Status

rrom: MALCos ?I‘IO{'D

JTS 73

Filing Feo
& Certified Copy

ADDITIONAL COPY REQUIRED 1 5.

U $87.50
Filing Fee,

Certified Capy
& Certificate of |

Status

Narme (Printed or typed)

{6007 N. Mg Avenye

Miam Shores fL,

Ty, Slale & ZIp

205 - A4 Hodd

Address

23150

Daytime Telephone number

meﬂ)wor K @amal Com

E-mail address: (to be-wsed for future annual report notification)

NQTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In campliange with Chapler 607 and/or Chapter 621, F.S, (Profit)

ARTICLEL | NAME
The mume of the corparstion shall be; H AQCDQ?!LD"{J 3 ? A.

ARTICLE IT P!UNqﬂAL OFFICE
Princlpal streef address Mailing address, [f diffrent Js:

40017 N, Midm) HeE

Miami Shores FL 3318h

ARTICLET]] PURPOSE .
The purposs for which the corporntion ts arganized is: & £S5 ) ,? SSIb L ces

ARTIQLE IV SHARES
(DO

The number of shures of slack is;

ARTICLE ¥ INITIAL QFFICERS ANDAOR DIRECTORS
Name ang Tltle: MA g.Los (P\ LoTh :&‘ES‘E{‘TNNM and Tile: MLMM l 6'{'\)
Address LI YY MUYUA\}‘F Address: VLCE‘ ,‘PE-ES' ! Q’E ar

Mias, Shaes FL 33150

Hﬁm; 5 ofeC L, 350

Numo and Title; Nume and Title;
Address Address:
Naine and Title; Nume and Title:
Address Address:
SN 96oGEE9GEE  pGIST 918T/21/28
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Name und Title;

Name snd Title:,

Address Address:
ARTICLE VI REGISTERED AGENT
The name and Rlorida street nddress (F.O. Box NOT acceplable) of the registersx] agent is;
Neme: Mﬂf‘ oS ?L‘.él"é
Address: “ﬂq N MlaM! &VE’?LU_:
) o5 B 33150 S
= 5
The ugme and nddress of the Incorporator ja: ﬁ”} o r
St o
Name: MWCDE (PIJO‘;'O E“g'l\ g { 1.
- . | F...m—-
aias. 1DOUT Wit AvEAUE oo ow
Miamy Shores FL 33150 - =S
{
i

ARTICLE vIT] ERFECTIFR DATYE:

Effeciiva dale, if othoy than the date of fling: {OPTIONAL)

{Y un effectiye dats be lated, the date must be speciiic agd cauuok be more than five busioass dnys pricr or 90 busiuess
diys after {bo fllug.)

Mate: If tho dats insacted in this block does et mcet the epplicsbie glatnory £ling sequirementy, Uils dut will not bo Jjsted as
the document's effestive date on the Departinent of State's records,

STaviirg duen vinnred v rgisiored agont (o kccepi yerdice af prociss for W abovs swvied corporaifon ol the plnce designoted in
ihis certificain, X am fowlflar with eud dccepd the appolnhnent s registared apentt aud agree e qorin thiy capaelty

M ﬁfﬁ 2120/
Rokuvired Sigasmre/Roglsicrad Ageit Dan

¥ aebani thrts dacm.\m:t and affrir that fhe faets staied hareln ave true. I an awore that the folse inforemanon subiyltted I
doanmaii fa the Dagarivient of Stats ms(r'mm/: ilrd digree fiiany as prowded for in 2417155, F.S,
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