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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

SUBJECT: MI & TRANsLO&. CO

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copv of the articles of incorparation and a check for:
p3 p

O s7000 87875 U $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certiftcate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

eros: Migosiav Crtakoura / MI G TRapsLoc-, Co

Name ( P}i nted or tvped)

2799 NW 2 Aveyue, Suite 204

Address

Boca /6%173#/, Fl 3343

City, State & Zip

85¢/-713- 9195

Daytime Telephone number

CitaKovie m @ Yatoo - com

E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME MI @ 77@)4}/\/510 G (:)0

The name of the corporation shall be:

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

ARTICLE I}

2999 NW 2 Aveiue, Suite 204

Buca KaTow, FL 3343/
ARTICLE 1§l PURPOSE . s
For_ProFessional. Business

The purpase for which the corporation is organized is:

ARTICLE IV  SHARES
The number of shares of stock is: /0{)

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: M[’K’ZJSLHV C} +A /({J Vig. | P;{JES Name and Title:

]
) 797 Al M/ | AV{EMI.E Address:
Suite 208
Boca /@ATM}. FL 3343

7 E ’ Ed,-\’ame and Title:

Address
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Name and Title: 0

Qqqq NI/V 01 AI/E/\[HE Address:
Sulte 204
BocA KaTod FL 3343]

Address
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Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'I' acceptable) of the registered agent is:

Name: M I/Q oS LAYV C?}'h’% KDV/;C/

Address: . f E Z ZQ_L{LQ_&W K, QU{L

BoeA Rﬁm FL 3343

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is:
- ,? i r
Name: MH?["SLAV (,prrA/DV';'{L
Address: 92'2515[ dw Y, é) VENUE, )(I‘HZ -QO}L

PocA RATod, FL 3343

ARTICLE VIII EIFFECTIVE DATE: ‘

Effective date, if other than the date of filing: Ol //%/070/1? (OPTIONAL)

(If an effective date is listed, the date must be spetflfic #hd cannot be more than five days prior or 90 davs after the
filing.)

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

Hmmg béen named as reg:srerea' ageni to, cc’ ! fen'rce of process for the above stuted corporation at the place designated in
this cqm a!t Fam famd.r A with and aq th pointment as regmered agenf and agree to act in this capacity

-~ 7O 06 //9/20/«?

chuired Signamren’ch]slered Agent ate

doc Ltg the Deparr en of State corgytitutes (a third degree fe!ony as provided for in s.817.155, F.S.

%ww I Mooy 0@//(//:20/5’

Réquired Signature/Incorporatar Date

! min/u‘f his document and affirm that ¢ j fuu‘.s stated herein are true. | am aware that the false information submitted in a




