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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and‘or Chapter 621, F.8. (Profiy

ARTICLET  NAME
The name of the corporation shall be:

MFE & CH CORPORATION

ARTICLE {I  PRINCIPAL QOFFICE
Principal street address

Mailing address.

[7ONE23STREET APT: ]

i different is:

MIANILFL 33157

ARTICLE [l PURPOSE

The purpuse tor which the corporation is organized 1s:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES 100
The number of shares ot stock 1s:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECT(RS

Name and Tile:

Liliana Odalis Charelli Simoza (P}

Name and Title:

170 NE 23 STREET APT: 1
Address

Address;

MIANMIL FL 35157

Name and Title:

Asdrubal Martinez Fonseca (V/P)

Name and Tutle:

V7O NE 23 STREET APT: L
Address

Address:

MIAML FL 33137

Nuame and Title:

Nanw and Title;

Address

Address:




Name and Title:

Address

Name and Tile:

Address:

ARTICLE VY

REGISTERED AGENT

Name:

Liliana Odalis Charelli Simoza

The name and Florida street address (P.O. Box NO'T acceptable} of the registered agent s
Address:

170 NE 23 STREET APT: 1

MIAMIE FL 33137
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ARTICLE VI INCORPORATOR -
o)
The mieme and address of the [ncorporator is: e
. Liliana Odalis Charelli Simoza
Name:
170 NE 23 STREET APT: |
Address:
MIAMIFL 33137

ARTICLE VI EFFECTIVE DATE:
Ettecuve date, it other than the date of filing:

filing.)

AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more thun five days prior or 90 days afrer the

Note: fthe date inserted inthis bleck does net meet the applicable statutony filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

this certificute, I am fumi,

Having been named ax registered agent to accept service of process for the above stuted corporation at the place designated in
with and accept the appointment ax registered agent and agree to act in this capacity

\__Bequired SignanFerRegTSTered Agent
doctiment to the )

[/)

03/24/2018
I submit this document and affirm that the faces stated herein are true. T am aware that the false information submitted in a

Date
nt of State constitutes a third degree felony as provided for in s.817. 133, F.8.
Requirdd Signater®/Incorporator

05/242013

Date

A



