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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FILL 32314

SUBJECT: MI p o L)A ( IA)Q/

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and onc (1) copy ot the articles ol incorporation and a cheek for:

Qs7000 Qs$7875 0 $78.75 & $87.50
Filing Fec Filing l'ee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Certitied Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: //%‘I mk/ )Q*WLY

Name (Printed or tvped)

YUl S 17+ Ave

Address

C)ﬁﬁé éD/Q/ FC $371Y

Citv. State & Zap

(5 33%-<OF|

Davume Telephone number

/"/{pAqLV alive, Cou

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



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

MIP Global TNC
sailing address. il different is:

NAME

ARTICLLE T
The name of the corporation shall be:

PRINCIPAL I FICE
Principal street address

ARTICLE 1
1A AVR

4121 SV
Cape dora\  FL
3301Y

Tf}\gipozh#(:w /(fc.)?/\f

ARTICLE [II  PURPOSE
The purpose for which the corporation is organized is:

QO+ iﬂf\)

SHARLES

The number of shires ol stock is:__/o 0

ARTICLE TV
INITIAL OFFICERS ANIYOR DMRECTORS
Q & O Name and Titie:

Vﬂ»{ [\!
Address:

ARTICLE )
Name and Title: /I/{Ah k/
N2) €L 7t gl

Address
Cope Coral fl-
3391y

Name and Title

Address:

Name and Title:

Address
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Name and Title:

Address:

Name and Title:

Address




Name and Title: Name and Title:

Address Address:

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

Name: ,MA 17 k ﬂ4_b{ C \'/ :‘_}
Address: ‘/(2 ? \.g u) / 7 2 /4—& ’2 :
Cepo Coral fr. 35904

ARTICLE VL INCORPORATOR S

6S:S Hd L2030 &
i

The name and address of the [ncarporator is;

Name: M/}wk Ay é\/
Address: gl/ Z 7 S‘——(r) /7#":4(/‘{
Cope Coral L 3370

ARTICLE VI EFFECTIVE DATE:

Effective date. if other than the date of filing: AOPTIONAL)

(IT an cffective date is listed, the date must be specific and cannoet be more than five business days prior or 90 business
davs after the filing.)

Note: 11 the dute inserted in this block does net meet the applicable statutory filing requirements. this date will not be listed as
the document’s eftective date on the Department of Suate’s records.

flaving been named as registered agent toaceept service of process for the above stated corporation af the place designated in

/2~ 1517

Date

[ 2-/E- /7

Required Signnlurc/Wlnr Date




