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Departrent of State

New Filing Section’
Division of Corporations
P.O.Box 6327

Tallahassee, FL. 32314

-MSMMIAMIBOUTIQUEINC.  *
' (PROPOSED CORPORATE NAME - MUST INCI.UDE SUFFIX)

SUBJECT: _
Enclosed are an original and.one (1) copy of the articles:nf incorporation and a check for:
ms00 D$7875 Hs7s7s  Ossrs0
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
. ;o o ' & Certificate of
Status
ADDITIONAL COPY REQUIRED
MANUEL A, SANCHEZ MACIAS
FROM: : '
_ Name (Printed or typed)
- 3472 SW 22nd TERR |
Address
MIAMI, FL 33145 .
City, State & Zip
(T86)A74-5177 - .
— Daythime 'I‘glephone number

F-mail address: (o be 1sed for fubre anpual report nof Acation)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARZICLEY [NAME - MSM MIAMI BOUTIQUE INC
The name of the corporation shall be: Q
4RTICLEIL _PRINCIPAL OFFICE ‘ o
i Principal street address Mailing address, if different is:
3472 SW 22nd TERR ‘ SAME ADRESS
MIAMI, FL 33145 '
ARTICLE Il _PURPOSE _ ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is orgapized is

. - }
Une s g :

"
ARTICLEIV _SHARES 100 _ <
The tumber of shares of stock is; __.;::
4 E ¥ ] TORS . o
Name and Title: L oo0 A SANCHEZMACIAS. P Name and Title: &
Address 3472 SW Z?ud TERR A " ‘.‘.‘
MIAML FL 33145 ' I
Name and Title: Name and Titie;
Address Address:
Name and Title: Name and.Title:
Address Address:

1413000030362 3



) Y000030362 3

Name and Title: Name and Title:

Address:

Address -

M_MEW
The name and Florida street address (P.O. Box NOT acceptable) of the reglswred agent is:

' MANU'EI. A SANCHEZ MACIAS
Name:

21

N . 3472 SW 22nd TERR,

MIAMI, FL 33145

3] v

i
H

A N

axm;m: VIL mcomu TOR

The Wof the Inco:pommr in: i
ERIK GONZALEZ

i

i

TR

T Name:

Address: 8660 W FLAGLER ST STE 207

MIAMI, FL 33144

C) ATE: <
Effective date, if other than the date of §ling: 031472017 : . (OPTIONAL)
(If an effective date is Listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

Note: If the date inserted in this block does not mecx the applicable stamtoxy filing requirements, this datc will not be listed as
the document’s effective date on the Department of State’s records.

@mlﬁaaaxglmofprmfortﬁcﬁwes&kdmrpomﬂm at the place da(gmtedm

Having been named as
~this certificate, 1 am familiar Mﬁeammmtumgmmmmdwtonamtbuma&
» 03/14/2017
ited Signature/Registered Agent Date

1 subumit this documend and affirm that the facts stated hevein are true I am aware that the false information submitted ina | "

documeny to the Department of Sta ifictes a third degree felony as provided for in s.817.158, F.5. o

. 03/1412017
Date
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