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" COVER LE1TER

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

MELINVER CORP
SUBJECT:

(PROFOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

@ s7000 U $78.75 ' 0O 578.75 O $87.50
Filing Fee Filing Fee _ Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
' Status
., - ADDITIONAL COPY REQUIRED

HERNAN D MELGUIZO VELEZ
Name (Printed or typed)

FROM:

12440 S\ 143RD LANE

Address

MIAMI, FL 33186

City, Staie & Zip

(954)445-0731

Daytime Telephone number
hernan. melguizo@groail.com
E-mail address: (to be Used for future annual report notification)

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

The namne of the corporation shall be:

ARTICLEIN  PRINCIPAL
Principal street =ddress

12440 SW 143RD LANE

IRODO 18842 5

ARTICLES OF- i CORTORATION
In compYance with Chapter 607 and/or Chapter 621, F.S. {Profit)

'MELINVER CORP

CE

Mailing address, if different is:

SAME ADRESS

MIAM]I, FL 33186

CLENI P

The purpose for which the corporation is organized is:

SE

ANY AND ALL LAWFUL BUSINESS
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The number of shares of swoek is: = L.:;

ARIICLE ¥ INITJAL OFFICERS ANIVOR DIRECTORS

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address

HERNAN D MELGUIZO VELEZ. P Name aod Title:

12440 SW 143RD LANE Ad :

MIAMI, FL 33186

PAULA A OSORIO MUNOQZ. VP

Name and Title:

12440 SW 143RD LANE

Address:

MIAMI, FL 33186

JATME A BERNAT. 8

Name and Title:

12440 SW 143RD LANE

Address:

MIAM]I, FL 33186

1gooots 842 %
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Name and Title: : Name znd Title:

Address Address;

ARTICLE V! REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JOSE L HERRERA .
Name: :

12440 SW 143RD LANE
Addreas:

MIAMIL FL 33186

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

ERIK GONZALEZ
Name;
660 W FLAGLER ST STE
Address: 8 AGLER 207
MIAMI, FL 33144
ARTICLE VHI EFFECIIVE DATE: ]
Effective date, if other than the date of filing: 052372018 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more tban five business days prior or %0 business’
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurment’s effective date on the Department of State’s records.

Having been named as registezed agent te accept of process for the above stated corporation af the place designated in
thls certificate, I am familipf withond accept the appoin Feglistered ngent ard agree to ot in this capacity
{11 052372018
Signanire’ Agent Date

I submit this document affirm that the facts stated herein are true. I am aware that the faise information submitted in a
documeni to the Dep of State co. fnrd degree felony as provided for in 5.817.155, F.S.

/4 0572372018
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Required Sl Inco Date
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