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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME MLAMI TECH ASSISTANTS INC
The name of the carporation shall be:

ARTICLE Il  PRINCIPAL QFFICE

Principal street addrass Mailing address, if different 1s:

6300 SW 40 ST STE: 631

MIAMI, FL 33155

CLELI PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for whick the corporation is organized is:

ARTICLE IV SHARES 190
The number of shares of stock is!

ARTICLE V  INITI4I QFFICERS AND/QR DIRECTORS

EDE] §. CABLES (P) (]

Name anc Title: Mams and Title;

4 1 63
Addrecs 6800 SW 40 ST STE: 631 Address:

MIAMI, FL 33155

Name and Title: Name and Tie:
Address Address:
Narne and Title: Name ard Title:

Add:css Address:




JUL/12/2017/T80 0154 B Fai Yo, 2 003

Name and Title: Name and Title:

Address Addresa:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of ths registered agont is:

EDEL J. CABLES

6800 SW 40 ST STE: 631

Name:

Address:

MIaMI, FL 33155

£ -
ARJICLE VII INCORPORATOR ’
The pame and address of the Incorporator 13 o
. EDEL J. CABLES -
Name; -
6800 SW 40 ST STE: 631 -—
Address; o
Cel
MIAMI, FL 33155 . u?
ARTICLE VIl EFFECTIVE DATE: .
Effective date, if other than the date of Gling: . ({OPTIONAL)
(Xf an effective date is listed, the dste must be specific and cannot be more than five days prior or 90 days afrer the
filing.)

Note: If the date inserted i this biock does not mest the applicabls stacutory filing reqm.ru:m:ms this date will not be listed as
the document's effective date on the Department of State's records.

Having been named as registared agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am famdior with and accept the appointment as registered agent and agree to act in this capacity

07/1372017
/ el Required Signanre/Registered Agent Datc

I swbmit this document and affirm that the facts siated herein are vrue. I om aware that the folse informadion submitted in a
document to the Departnent of State constitutes o third degree felony as provided for in 5.817.155, F.S.

& ,/%7//) 07/13/2017
y g

/ V Rc%’cd Signarwre/Tncarporator Date




