\

- A
.

Divi m\%-mom%ﬁm\\o

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a caver sheet. Type the fax audit number (shown
below) on the top and battom of all papes of the document.

(((H18000086146 3)))

O A A

H180000B61 483481

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page. Doing so
will generate another cover shect.

To:
Division of Corperstions
Fax Numbsr : (B50)&617-6381
From:
Acecount Name : PASTKIT CORP
Account Number : 120100000005
Phone : {305)599~0839
Fax Number ; (305)5%2-539]

**Epter the email address for this busgsiness entity to be used for future
annual report mailings. Enter only one smail addresa please,. v

Emalil Address:

SHRATIONE

I‘%‘.‘

FLORIDA PROFIT/NON PROFIT CORPORATION
M & A FAMILY ENTERPRISES CORP

lCertlﬁcate af Status ]

Certified Copy

MERCIAL

o

¥
LR PN

]
URE A4 OF GO
REORMATION SERVICES

-~ 4
4

~y
¥

Page Count

|Estimnted Charge I

STIRN T
3 ¥ taliLi

o)
e

RECEIVED
018MAR 16 PM 3: 32

HYIVL

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz org/scripta/cfilcovr.exe

Page | ot |

WY1 I FS

{8014 3365V
¥1S 40 A

¥

"
10 :01 WY 91 ¥VK 8102

a102 6 T ¥V

3/16/2018

SERIE!

459¢d A



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.8. (Profit)

ARTICLEL NAME M & A FAMILY ENTERPRISES CORP
The name of the corporatian shall be:

ARTICLEII _PRINCIPAL OFFICE

Principal street address Maiting address, if different is:
570 E 58TH 8T 570LC 58TH ST
HIALEAH, FL 33013 HIALEAH, FL 33013
ARTICLEIIL . PURPOSE SERVICES

The purpose for which the corporation is organized is:

ARTY SHARE, 100 SHARES

The number of shares of stocl is:

ARTICIE V  INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: MARIAM.NINO . Name and Title:
Address 370 EAST 58TH ST Address:
HJALEAH, FL 33013
PRESIDENT
Name and Title: Mame and Title:
Address Addrass:
Name and Title: Naime and Title:

Address Acddress:
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Name and Title: Name and Titlc:

Address Address.

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the rogistered agent is:

MARIA M, NINO
Name:
T,
Address: 570 EAST 58TH 8T
HIALEAH, FL 33013
ARTICLE INCORPORATOR
The pame and nddvess of the lncorporator is:
MARIA M. NINQ
Name:
Address: 570 EAST 58TH ST

HIALEAH, FL 33013

ARTVICLE VIl EFFECTI ATE:
Effective date, If other than the date of flling: MARCH 16,2018 . (OPTIONAL)

(U an efiective duto Is lsted, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inscrted In this block does not maeet the applicable statutory filing requiremants, this date will nat he listed as
the document’s effective datz on the Department of State*s reconds,

Having b hamed as regisiared ageny 1o accept service gf process for the above siated corporation af the place designased in
this certifiggre, I am famtltattwith fied accepr the appolntment ag registered agent and tgree 1o act in this cnpacity

; v
TG e © MARCH 16,2018

" Required Sighgture/Registered Agent Date

I submit fnis document andfuffir that the fuces stuted herein are true. ! am oware that the fulse information submitied in @
doctiment to the Departipeg] of Sthte constitutes u third degree felony us provided for in 5.817.155, F.S,

MARCH 16, 2018
Date




