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ARTICLES OF INCORPORATION
OF

MASTER.GEN, INC.

The undersigned corporation, for the purpose of forming a Corporation under the Flarida General

Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shell be: MASTER-GEN, INC, The principal place of

business of this corparation shall be: 9930 NW 16™ TERRACE, MIAMYI, FL 33172.

ARTICLE Il NATURE OF BUSINESS
This corpomtion may engage in or transact any or all lawful activities or business
permitted under the laws of the United States, the State of Florida, or any other state, country,
territory or nation.
ARTICLE lII CAPITAL STOCK
The aggregate number of shares of stock and its par value that this corporation is

—imthorized to have outstanding at any OHETIME 5 TO0 Shares ar $T00 per Shark,

ARTICLE 1V TERM OF EXISTENCE

This corporatien is to exist perpetually.
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Poge 2
Articles of Incorporation

MASTER+GEN, Inc.
ARTICLE V OFFICERS MRECTORS

The name and street address of the initial officers and directors, if any, who shall hold

office the first year of the corporation's existence or until their successor(s) is (are)

elected, is (are):
GABRIEL LOPEZ
President, Secretary, Treasurer
9930 NW 107 TERRACE

MIAMI, FL 33172
ARTICLE VI INCORPORATOR (S)
The name and street address of the Incorporztor to these Articles of h\ccrﬁoraﬁon is:
GABRIEL LOPEZ

9930 NW 10™ TERRACE
MIAMI, FL 33171

IN WITNESS THEREOF, the undersigned incorporator has executed these Articles of

Incorporation this_Z Sday of ﬁgxwf:]{ ,2016.
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Page 3

Articles of Incorporation
MASTER-GEN, Inc.

CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.325, Florida Statutes, the undersigned
cotporation, organized under the laws of the State of Florida, submits the following statement in

desigmating the registered office/registered agent, in the State of Florida,

1. The name of the corparation is: MASTER-GEN, INC.

2, The name and address of the registered agent and office is:

GABRIEL LOPEZ
9930 NW 10™ TERRACE
MIAMI, FL. 33172

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THE CERTIFICATE, |
HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY
WITH THE PROVISION OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND
OBLIGATIONS OF M 607.325, FLORIDA STATUTES.

g

GABRIELTOPEZ/REGISTERED AGENT
STATE OF FLORIDA )

rS8§

COUNTY OF DADE }

THE FOREGQING insjryment was gcknowledged and swom to before me this 25 day
of __0 2.  20l§by e , who provided to me on the basis of
satisfactory evidence to be the person(s) who ap

before me Personally Known or

> Produced identification. Type of ID £ /29 285 —cig —uo S

%, L) UEr 5E M

I-. el
NOTARY PUBLIC, STATE OF FLORIDA g

My Commission Expires: _ <

ROBAMAFIA PEREZ P

MY COMMISSON #EEZ24007 A

DJIRES: ALG 13, 2016 P,
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