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Department of Stale
New Filing Section
Division of Corporations
P. O. Box 6327
Tallabassee, FL 32314

THE SOURCE MIAMI, INC,
(PROFOSED CORPORATE NAME JMUST INCLUDE SUFFIX)

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incgrporation and a check for:

Qs7000 7875 0 s78175 0 587.50
Filing Fee Filing Foe Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
~ DAVID MUCHNICK
FROM:

Nume (Pnoted or typed)

10818 NASHVYILLE DRIVE

Address

COOPER CITY, FL 33026

City, Siate & Zip

786-493-4245

Daytime Telephone nuimber

MIAMI@ THESOURCEINSPIRES COM

E-mail address: {to bc used for furure dnnual report notification)

NOTE: Pleuse provide the original and|one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 und/ar Chaptor 621, F.S. (Profl()
ARTICLET NAME THE SOURCE MIAMI, INC.
The name of the corporation shall be:
ARTICLE If __ PRINCIPAL OFFICE
Principal ytreet address Mailing wddress, if different is:
19818 NASHVILLE DRIVE SAME
COOPER CITY, FL 33026
ARTICLE ] PURPOSE o .. ANY AND ALL LEGAL BUSINESS
The purpose for which the corporation is organized is!
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ARTICLEIV _SHARES 1000 >
The gamber of shargs of stock is:
ARTICLE V  INITIAL OFFICERS AND/OR DIRECT(ORS
v o D M L .
Name and Title; D+ D MUCHNICK, PRESIDENT Namd and Title: DE A MUCHNICK, SECY. TREAS
1EN VILLE W 0818 NASHVILLE DRIVE
Address JOEI8 NASHWVI DRIVE Address: ) H D E
COOQPER CITY, FL 33026 COQPER CITY, FL 33026
Name snd Tide: Namag and Title;
Address Address:
Narne and Title: Name|and Title:
Address Addrdss:
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Numa ud Titls: Nang Td Titler____

Addross Addresy:

REGISTERED AGENT

The nagie and Florlda atroet sisdegss (P.O. Box NOT ecceptable) of the toghslered agent i

DAVID MUCHNICK

Noe:
o8 S1VI DRI

Addresa: 10813 NASIIVILLE DRIVE

COOPER CITY, FL. 33026
ARVICLE VIf [NCORPORATOR
Yo painn ard widress of the fgonporatar is:

DAVID MUCHNICK
Nune:
10818 NASHVILLE DRIVE
Address:

COOPER CITY, FL 3M026

RTICLE VIi] _B¥FRCTIVE DATE
- U 2,
Effeciive dulo, if ofer thais (e date of flling: JANUARY 22, 2018
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{If un sffective daie by listed, Hio date nivst Jve anecliic nd connel be mare
Nitng.)

Noie: If the dute insenied in this block does pot meet the applicuble dunnory [iling requirenients, hin dule will ot be Twicd a5

the document’s clfective dutz an tle Department of Stads's records.

Huving been named at regltered agent fo accept suvlce of pracess for tiie above slofed corporution ai the plice designated in

thit oo 1 amr fonalilar with areed accopl the appuiniieas 8x reglifered vy
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