(Requestor's Name)

(Address)

(Address)

(CityfStatefZip/Phone #)

[] war [] man

|:] PICK-UP

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Moo™

IR

400308353064

0172613~ DI005--005 =475, 75
—
Im €
i el o
Jr‘:'— - Qo
S 2 o
Pl SR
= o
SN -
Gy 2> - Tk
5 = &) A
_':"-‘.". :‘ 3-".‘1{(:’
- T am """"‘:'
jM‘Jf-': x l?’r-:
L A
._:h\.? I .a [ (WY
T ——
N &\)J 2
.-q
—
-
- C.
e p =]
B ;:'., z N
L A N |
n =
e gy o 9
TR
L
w3 M
T
IT. N
Q)



1000 Ponce de Leon Blvd. Sluite: 105
Coral Gables, FL 33134
Phone: 3054144.4994'
Email: filing@ecfsfiling‘rl'om

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBERS(S):

L Mike' s Solutions
(CORPORATE MAME)

Z  (Coep

-
B
(DOCUMENT £} -

=
o = "~
'pg b 1
T '
i
Al ';“ (
U,
2. i I A
(CORPORATE MANME) (DOCUMENT %) S F e
g h‘..) ol
23 oo
el
3. S o
(CORPORATE NAME)

(DOCUMENT &)
[_ walk-In G?/Pick up time: [Q/ce

riified Copy Ll Certificate Of Status

[ New Filings E ) -Amg:ndmcleﬁt‘s L - “Other Filings’ . ~
, X P'rofit’ - Amendménts - .Ar-wﬁual Re:r::dnlt
Non-Profit Resignation Fictitious Name
Limited Liability Dissclution/Withdrawal Apostille:
Other: | Other:
Otner
Examiners Initials




ARTICLES OF INCORPORATION

ARTICLET  NAME MIKE'S SOLUTIONS [ CORP
The name of the corporation shall be:

ARTICLE {1

In compliance with Chapter 607 and/or Cha

pter 621, F.S. (Profit)

PRINCIPAL OFFICE

Principal street address

2325 SW IRD AVE APT: 807

MIAMILFL 33129

ARTICLE I PURPOSE

- ; L .. ANY AND ALL L
The purpose for which the corporation is organized s

Mailing address, it ditterent is:
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ARTICLE IV _SHARES | Do W
The number of shares of stock is; 2 re
S o
ARVTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

0 AMIKE ALBERTO SANZ CAMPS (P}
Namwe and Tule:

2325 SW IRD AVE APT: 907
Address

MIANML FL 33129

Name and Title:

Address

Address:

Name and Title:

pd

Address

-~

Address:

Adidress:

Name and Tiile:

Name and Tale:

ame and Title:




Name and Title:

Namg and Title:
Address

Address:

ARTICLE VT

REGISTERED AGENT

The name and Florida street address (P4, Box NOT acceptable) of the reistered agent is:
. MIKE ALBERTO SANZ CAMFP

Name:

Address:

1523 SW 3RD AVE STE: 907

MIAMIL FL 33129

ARTICLE VII  INCORPORATOR

The name and address of the Incorpurator 1s

. MIKE ALBERTO SANZ CAMPS
Name:

23235 SW 3RD AVE STE: 907
Address:

MIAMI FL 33129
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\RTICLE VI EFFECTIVE DATE:
Etfective date. if other than the date of nling

(If an effective date is listed. the date must be specific and cannot be
filing.)

AOPTIONAL
Note:

[f the dute nserted in this block does not meet the applicable st
the document's

ore than five days prior or 0 days after the
effective date on the Department of State’s revords.

ry filing requirements, this date will not be listed as

Having been named as registered ugent to accept service of process for th
this certificate, { am fdmiligr

6[1.

¢ ahove stated corporation al the place designated in
it urw’ accept the appointment as re"merch agent and agree to act in this capacity

DL24200s
A Required Signature/Registered Agent

Date
1 submit this document and affipm-that the facts stared herein are true. I am aware that the false information submited in a
document to the Dep riment o Staté constitutes a third degree felony as provided for in 817155, F.5.

0172472018

Date




