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January 13, 2017

FLORIDA DEPARTMENT OF STATE

FASTKIT CORP Drvision of Corporations

r’

SUBJECT: MILAPLEASE, INC.
REF: W17000003426

We received your electronically transmitted documant. However, thae
document has not bean filad., Please make the following corrections and
refax the complete documant, including the alectronic £iling cover sheet.

Tha dooument submitted does not meet lagibility requirementa for
alactronic f£iling. Please do not attempt to refax this documant until the
quality has been improved.

If you have any further cquestions concerning your dooument, please call
(850) 245-6052.

Tyrone Scott FAX Aud. #: H17000011783

Regulatory 3paclalist II Latter Numbar: S17AD0000B54
Naw Fllings Saction

P,O BOX 6327 — Tallahassee, Flonda 32314



ARTICLES OF INCORPORATION  FILED
In contpliance with Chapter 607 and/er Chaptet 621, F.8. (Profit)

o017 JAN 13 PHI2: 56

ARTICLEI _ NAME -
The name oFthe cotporation shall bez TP casS, 16, .
RS I AT
I AL TAL L ABABSEE, FLORIE
Principal street addreas cn Maifing address, if different isc
495 NE 765 same s
Miami, FL 33138

Tha purposs for which the cotporation ix organized is:

ARTICLEIV _SHARES  jg0
The number of shares of stock is;

ARYICLE V' _INTITAL QFFICERS AND/OR DIRECTORS
Milagros Gonznlez Kastari, Président

Name and Title:; Name and Title:
Address 495 NE. 76st Address:
Wiiami, FL 33138
Name and Title: Name-and Title:,
Address Addross:
Name and Title: Nome and Title:

Address Address:




Name and Title: Neme ane it 13 pHi2: 56

Address Address: g BB

Ry

Cles ot ek
ot 73 o
TALL AEFS SR

.:éb

CLEY, GISTERED AGE
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Milagros Gonzalez Kastati

4 .
Address: $5 NB.76st

Miari, FL 33138

ARTICLE VI INCORPORATOR

‘The name and address of the Incorporator is:

Name: Milagros Gonzalez Kastari

5
Address: 495 NE 76st

Miami, FU, 33138

ARTICLE VT EFFECTIIVE DATE: .
Effective date, if other than the date of fling: . {(OPTIONAL)

{1f an effective date Is listed, the date niust be specific and cannot be myore than five days prior or 30 days after the
fiting,)

Note: If the date inserted in this block does not meet the applicabls stamtory filing requirements, this date witl not be listed o3
the docament's effective date on the Depactment of State’s records,

Having been named as regisizred agent to accept scrvice of procass for the.cbove stated corporation ai the place designated in
this certificate, I am familinypith and aceept the appointmont as registered agent and agree, to actin this capacity

/{. - | 112 /13
I " Requited Siffaturc/Registercd Agent 7 Die -

1 submit this dociunent and affirin thot the foos stuted herein are true. | am agwore thur the falva information submitted in o
document (o the Department of State constitutes & third dagres fetony as provided far in 5,317.155, F.5.

A >y | fi2/1F

Required Signature/Intdrpordfer £/




