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COVER LETTER

Departrnent of State
New Filing Section
Division of Corporations
P, Q. Box 6327
Tallahassee, FL. 32314

MJ MiaMl CARPENTRY INC

SUBJECT: —
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q37000 87875 o $78.75 0 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
MIGUEL EDGARDO PONCE
FROM.: :
Name (Printed or typed)
9626 NW 24 AY
Address

MlaMI, FLORIDA 33147

City, State & Zip

(786} 285-7049

Daytime Telephone number
K.TESERVICES@YAHOO.COM
E-mail address: (to be used for future angual report notification)

NOTE: Please provide the original and one copy of the articles.
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RECEIVED B1/18/2811 23:45 3156443852 KIJDENNS
850-617-6381 7/14/2018 10:02:23% AM PAGE 17001 Fax Server

July 14, 2016

FLORHL&DERARJ%GHTTOFSTATE

MIGUEL EDGARDO PONCE Drvsion of Corporations

9626 NW 24 AV
MIAMI, FL 33147

SUBJECT: MJ CARPENTRY INC
REF: W16000048637

We recelved your electronieally transmitted document. However, the
document has not been filed. FPlaase make the follewing corrections and
refax the vomplete document, including the electronic filing cover shaatk.

The name designated in your dooument iz unavailable since it is the same
as, or it is not distinguishable from the name of an exlsating entity.

Please select a new name and make the correctlon in all appropriate
places. One or mora major words may be added to make the name
distinguichable from the ona presently on file.

The document number of the name eonflick is .

24000009105,

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gueastions copncarning the filing of your documant, please
call (B5D) 245-6052.

Nadira D McClees-Sams FAX Aud..#: H16000167796
Ragulatory Specialiast II Letter Number: 716R00014711

P.O BOX 6327 — Tallahassee, Flopada 32314
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ARTICLES OF INCORPORATION
In compliance with Chapeer 607 and/or Chapter 621, F.S. (Profit)

Ly NAME M1 MIAMI CARPENTRY INC
The name of the corporation shall be: :

ARTICLEIT PRINCIPAL OFFICE
Mailing address, if different 1s:

Principal street address

83/85

9629 NW 24 AV. MIAMI FLORIDA 33147

ARTICLE] PURPOSE ALL PURPOSE =
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The purpose for which the corporation is organized is: = =
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ARTICLEIV SHARES
The number of shares of stock is: 100

ARTICLE V' INITIAL OFFICERS ANDYOR DIRECTORS

Name and Title: MIGUEL E. PONCE - PRESID Name and Title:

Address 9625 NW 24 AV. Address:

MIAMI, FLORIDA 33147

JOSE O ROSALES M -VICEPRESIDENT

Name and Title; Name and Title:
5
Address 1951 NW 1038T AT 2 Ad :
MIiAMI, FLORIDA 33147
Name and Title:JORGE H CONTRERAS - DIRECTOR Name and Title:
Address 1750 NW 27TH AV. APT 307 Address:

MIAM]I, FLORIDA 33125
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Name and Title:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT '
The name and Florida styeet address (P.O. Box NOT acceptable) of the registered agent js:

MIGUEL E. PFONCE

Name:
9629 NW 24 AV

9l

Address:
AP Ly
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MIAMI, FLORIDA 33147
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ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
MIGUEL E. PONCE

THD T
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Name:

9629 NW 24 AY

Address:
- MIAM], FLORIDA 33147

Tic
. . 7/13/201
Effective date, if other than the date of hling: 0771372016 . (OPTIONAL)
(Lf an effective date is listed, the date musi be speclfic and canpot be more than five busingss days prior or 90 business
days after the filing.)
Note; Ifthe date insertad in this block does not meet the applicable stamutory filing requirements, this date will not be Usted as

: ~ the document’s effective date on the Department of State's records,

Having been named as registered agent to accept service of process for the above stated co-po}aﬁon at the place desigrated in
this certificate, I am familiar with and accept the appolntment as registered agent and agree to act in this capacity ,

M;‘gl/f/ &DOW CE . ' 07/13/2016

Required Signature/Registered Agent

T submit this documaent and affirm that the focts stated hevein are true. I am aware that the false information submitted in o
document o the Department of State constitutes a third degree felony as provided for in £.817.155, F.5.
07/13/2016

migvel PonC é o

Rquired Signature/Incorporator




