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ARTICLES OF INCORPORATION
4 In cormnpliance with Chapter 607 [Profit)

I : The name of the corporation is: ﬂx ID P oo

MWM THEQATY , 10C. KO-l R TY

ARTICLYE X1 EB,!NQIPALQFFLS:E;

The priocipal street address and mailing address is:

MIAML 'mc%f‘"f INC,
15758_Sw 99 T”r:rzfme:a,
M:A;Ha,, El. 33196

ARTICLEIIL  SHARES: The number of shares of stock is: lm

ARTICIE TV INITIAL DIRECTORS AND/OR OFFICERS:
DAMIEL A SANCHEZ (FRESI0ENT) =

,‘
o

:} 'E l.:;

ARTICILEV 1 AGENTANDS
The name and Florida street address (PO Box not acceptable) of the registered agent is:

oRAMN &L A, SANCGH=Z
1S7sR .S 99 Telace
Hmwlfb%%z%

ARTICLEVI  INCORPORATOR: The name .'.and address of the Incorporator is:
NAneL. A SANCHAez
35’7‘5@ <u 949 TcACe
MIAW] B 22196
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Havlng been named as registered agent to accept service of process for the above stated
corporatmn at the place designated in this certificate, I am familiar with and aceept the
- appointment as registered agent and agree to act in this capacity

| T

1 submit this dociment and affirmn that the facts stated herein are true. I am aware that

the false information submitted it a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
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