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SUBJECT: M SQUARED LOCSS CONSULTANTS INC
REF: W18000047218

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The document submitted does not meet legibility requirements for
elactronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further quastions concerning your document, please call
(B50) 245-605z2.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)

ARTICLEY  NAME M SQUARED LOSS CONSULTANTS INC

The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

2280 SW 24 ST

MIAMI, FL 33145

ARTICLE 1l PURFOSE _LOSS CONSULTANT

The purpose for which the corporation is organized is:

ARTICLE IV SHARES 100
The number of shares of stock is; AT

NSCOLHY L1 AvHaIN

ARTICLE V  INTTIAL OFFICERS AND/OR DIRECTORS :
o

MICHA . IRIARTE (P/ '

CHAEL A (P/S/D) Name and Tule:

Name and Title:
2280 SW 24 ST
Address:

Address
MIAMI, FL 33145

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Namoe ard Title:
Address:

Address
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Wame and Title: _

Name and e o
Address e Address: - —

________.__———~———___,_____—_———

__________,___—-———___'_____,_——-——

ARTICLE VI REGISTERED AGENT
The name and Floxjda strect address (P.0. Box NOT acceptable) of the registered agent i

AVEL A. GONZALEZ

MName:

2688 SW 137 AVE
Address.

MIAMI, FL 33175

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

MICHAERL A, RIARTE
Name:

2280 W 24 ST
Address:

MIAMI, FL 33145

ARTICLE YL EFFE CTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the datc must be specific and canpot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as

e

the document’s cffective date on the Department of State’s records.
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