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ARTICLES OF INCORPORATION 2 ff—f oy /
OF g
MAXIMUS INTERNATIONAL CORP.
ARTICLE {
MAXIMUS INTERNATIONAL GORP.
' ARTICLE Il

THE CORPORATION MAY ENGAGE IN ANY ACTIVITY OR
BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED

STATES AND UNDER THE LAWS OF THE STATE OF
S FLORIDA.

ARTICI_.E 1

. THE MAXIMIM NUMBER OF SHARES OF CAPITOL STQCK
THAT THE CORPORATION IS AUTHORIZED TO ISSUE IS 500
SHARES AT $10.00 PER VALUE.

ARTICLE IV

} - " THE AMOUNT OF CAPITAL WITH WHICH THE
. CORPORATION WILL BEGIN BUSINESS WITH THE SUM
\ OF $5000.00

ARTICLEV

THE CORPORATION SHALL HAVE PERPETUAL
EXSISTENCE UNLESS SOONER DISSOLVED ACCORDING TO
P LAW, AND ITS EXISTENCE SHALL COMENCE UPON FILING.

ARTICLE VI

THE STREET ADDRESS IS THE PRINGIPAL OFFICE OF
THE CORPORATION IS THIS STATE SHALL BE:

6444 NW 109 AVENUE DORAL FLORIDA, 33178
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ART!CL:E X

THE STREET ADDRESS OF THE INITIAL
REGISTERED OFFICE, AND THE NAME OF THE INITIAL
REGISTERED AGENT THAT ADDRESS SHALL BE:

. ERIC KOCHMAN
6444 NW 109 AVENUE DORAL FLORIDA 33178

THE UNDERSIGNED HAS (HAVE) EXECUTED THESE ARTICLES .
OF INCORPORATION TO THIS 27/DAY OF JANUARY 2017.

HMAN

OSCAR

417000034308
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ARTICLE VI

THE NAME{S) AND STREET ADDRESS (IS} OF THE
PERSON SIGNING THESE ARTICLES ARE:

ERIC KOCHMAN

6444 NW 109 AVENUE DORAL FLORIDA, 33178
JESSICA MENDOZA
6444 NW 109 AVENUE DORAL FLORIDA 33178
OSCAR MENJIVAR
6444 NW 109 AVENUE DORAL FLORIDA 33178
ELIECER VARGAS

6444 NW 109 AVENUE DORAL FLORIDA, 33178

ARTICLE VIl

THE CORPORATION BHALL HAVE A BOARD OF
DIRECTORS CONSISTING OF NOT LESS THAN TWO OR MORE
THAN SIX DIRECTORS. THE INITIAL BOARD .OF DIRECTORS
SHALL CONSIST OF ONE DIRECTORS WHOSE NAME AND
ADDRESS ARE AS FOLLOWS:

ERIC KOCHMAN
6444 NW 109 AVENUE DORAL FLORIDA 33178
JESSICA MENDOZA
6644 NW 108 AVENUE DORAL FLORIDA 33178
OSCAR MENJIVA
8644 NW 109 AVENUE DORAL FLORIDA 33478
ELIECER VARGAS
6644 NW 109 AVENUE DORAL FLORIDA 33178
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CERTIFICADO OF DESIGNATION

REGISTERED AGENT/REGISTER OFFICE
Pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, the undersigne:d corporation organized the
Laws of the state of Florida, subi'mts the following statement

In designating the registered off“ce/regustered agent, In the
State of Florida. :

The name of the corporataon is : MAXIMUS INTERNATIONAL
CORP,

i
+

The name and address of the reigistered agent and office is:
ERIC KOCHMAN
6444 NW 109 A;VENUE
MIAMI FLORIDA, 33178

Having been named as registered agent and to accept service of
process for the above state corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and l
agree to act1 n this capacity. I further aigree to comply with the
provisions of all statutes relating the proper and complete performan
of my dutles, and I am familiar with and acce: t the obligations, of my
position as registered agent. ' .

DATE: JANUARY 27, 2017 . .SIGNATURfE —+—
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