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MARCELA'S PLACR, INC.
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————~—(PROFOSED CORVORATE NAME ~MUSTINCLUDE SURFI)

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

Q7000 QI §7875 P 57875 0 $87.50
Filing Foe Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
: Statys :
ADDITIONAL COPY REQUIRED
N
FROM: MARCELA USTO] )
Name (Frinted or typed)
21414 W, DIXIE HIGHWAY
Address
AVENTURA, FL. 33180
City, State & Zip
- 305-792-9008
Dayume Telephone number
MUSTONCME@GMAIL.COM

E-mail addrgss: (fo be used Tor Titure annual repart nofificatian)

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

ARTICLE) _ NAME
The name of the carporution shall be;

MARCELA'S PLACE, INC.

ARTICILE Yl _ PRINC]

Princlpal grrest address

Mailing nddress, if diffecent is:

1000 QUAYSIDE TERRACE

21414 W. DIXIE HIGHWAY

APT, 808

AVBNTURA, FL. 33180

MLAML FL 33138

ARTICLE I _PURPOSE
The purpose for which the corporatinn is organized is:

ANY AND ALL LEGAL MATTERS

ARTICLE [V _SHARES

The number of sharea of stoek is: 1000

ARTICLE V __INITIAL OFFICERS ANIVOR DIRECTQRS

Name and Title; MARCELA USTONPRESIDENT usae and Title
] Address 21414 W. DIKIE HIGHWAY Address:
AVENTURA,FL 13180
Name and Title: Nume and Title;
Address Addresy;
|
Name and Tiste:, Name and Title;
Address

Address:
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Name and Title:

Name and Title;
Address Address:
AGENT
mmmwme 0. Bax NOT scoeptoble) of the registered egent Is:
MARCELA USTON
Nams: - —_
=2
. 21414 W, DIXIE HIGHWAY -
AVENTURA, FL 33140 7]
_ 3
AR VI __INCO
. =
‘The parms sand sddress ofthe Incorporator ist | o
MARCELA USTON G
Name: & o
21414 W, DIXIE HIGHWAY

AVENTURA, FL 33180

VIl RFPECTIVE DA
 Effctive date, If other than the date of Bling: ARCH 14,2016 . (OPTIONAL)

(If on effoctive date {y Usted, the date must be specific and canmot bo wore than Hve husiness days prior or 90 bosiness
duys afiet the filing.) )

Note: If the date inserted in thls block doeg not meet the applizable stanitory filing mquh'emenu,ims date will not be listed as
the docwnmt s effectlve dats on the Department of State’s racords.
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03/16/16

Date

!:uw this documens and aifirm thot the focts siated hereln are trac, I am aware that the fatse Information subndited in ¢
o the Deparament of State a tird degree felany as provided for in 1.817,155, F.8,

Required S:snannfkagzswod}\gw

03/16/16
Date
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