~Ploeaeold bt

Division of Corporations
Electronic Fﬂmg Cover Sheet

- ———

NM@' PIMSE Dl‘lllf th]ﬂ Page mu] use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the documcnt.

(((H16000039962 3)))

00O O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

i
i

To:
Division of Corporations
Fax Number ; (858)617-6381 ‘g% gi‘
From: = §
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. 3;2_} '
Account Number : 120000000819 N33 oy
Phone 1 {305)552-5973 s
Fax Number : (385)675-5944 -
’t;gf-;_:,;; =10
**Epter the email address for this business entity to be used for ¥utﬁﬁ€;‘ i
annual report mailings. Enter only one email address please.®* A
Email Address:

g s — SE— P —
. < 4% FLORIDA PROFIT/NON PROFIT CORPORATION
S MIAEZSA CORPORATION ' )

AN

(48]
C
o
o
[Sad 2
Electronic Filing Menu  Corporatc Filing Menn Help




03/02}2016 04:08 #5542 P.001/005
850-817-838) 2/17/2016 1:27:49 PM PAGE 170401 Fax Server

February 17, 2016 SIS
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE, RHPn of Corporations
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SUBJECT: MIAEZSAR CORPORATION
REF: W16000011956

We recaeived your electronically transmitted document. However, the
document has not been filed. Please maka the following correations and
refax the complete document, including the electronic filinrg cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not aktempt to refax this document until the
quality has been improved.

If you have any further gquestions concerning your document, please call
{850) 245-6052.

Claretha Golden . .. -FAX Aud. #: H16000039562
Regulatory Specialist II - Letter Number: 816200003293
New Filing Section AR
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SECRETAi Y OF STATE
TALLAHASSEF, FLORIDA

ARTICLES OF INCORPORATION OF:

MIABZSA CORPORATIONM

Tha undersigned incorporator(s), for the purpose of forming & corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation;

ARTICLE | -- NAME

The name of the corporation shat! be:

MIAEZSA CORPORATION

ARTICLE 1t - PRINCIPAL OFFICE
The principat Street of business and mailing address of this corporation shall be:

2901 Clint Moore Road Suite 9
Boca Raton, FL 33486 :

ARTICLE Il - CAPITAL STQCK

The number of shares of stogk that this corporation is authorized to have outstanding st any one -
time is:

10,000 shares at $1.00 par value

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the Initial registered agent is:
Maria S Zavaia.Saenz

2901 Clint Moore Road Sulle 9.
Boca Raton, FL 33406
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ARTICLE V — INCORPORATOR(S})

'{I‘he name(s) and streat address(s) of the incorporator(s) of thase Articles of ingorperation is
are): g

Marig $ 2avala-Saenz
2901 Clint Moore Road Suite 9
Baca Raton, FL 334488

ARTICLE V - OFFICERS
The initial officers of the corporation should be:

Maria S Zavala-Ssenz President and Treasurar
Vice President and Secretary

ted these Articles of Insorporation this
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Fiorida Statutes, the undersigned
corporation, organized under the iaws of the State of Florida, submits the following statement in
designating the registered sfficemegisterad agent, in the State of Florida;

Name of the Corporation:
MIAEZSA CORFORATION
Name and address of the registered agent and office i8:

Macla 8 Zavale-Saenz
2301 Clint Moore Road Suite 8
Boca Raton, FL 33496

HAVING BEEN NAMED A REBISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE STREET DESIGNATED IN THIS
CERTIFICATE, | HEREBY ACCERT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISIFERED AGENT.

Signatute -Ragist -3d Agent
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