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SUBJECT: MELCON I
REF: W1B8000086409

We received your
document has not
refax the complet

BPlease list the

If you have any f
(850) 245-6052.

KYLE O BRUMBLEY
Regulatory Speci
New Filirg Secti
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

AW FIRM, PA

lalectronically transmitted document. However, the
fbeen filad. Please make the following corrections and
e document, including the electronic filing cover sheet.

itle for the office/director.,

nrther questions concegning your decument, please call

FAX Aud. #: H18000281000

ist II Letter Number: 918A000620157

P.O BOX 6327 — Tallahasses, Flopda 32314




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

The mme of the corporatian shall be; co M,

ARTICLED  PRINCIPAL QFFICE

Pyincipa! street address Mueiling addrcss, if different is:

5430 WEST 14 LANE .
HIALEAH, FL, 33012
ARTICLE I PURPOSE : LAW FIRM PA

The purpase for which thelcorporation it organized is;

ARTICLEIV SHARES| 100 pER VALUE S 100
Thcnmnberofslmsofstu:kis:l ERVALUES 1.

ARTICLE Vv NTI{LJDF&CERSMMRDIRE_C‘TDQ

ARIO TESUS MELCON

Numne and Title: D Name sod Tite:-
4
Addross 54B0 WEST 14 LANE ress:
HIALEAR, FL, 33012 ”
Presid eat
Namg and Title: Name apd Titke:
Address . ‘ Address:
o !

Name and Title: Name and Tite:

Address . Address:
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Name end Tite:

Name and Tide;

Address:

Address

RTICLE VI REGISTIERED AGENT

The pasme and Florida sy

street address (P.O. Bax NOT acccptz-.b.lc) of the registered agent i5:

DARID JESUS MELCON
Name:
430 N
Addross: 5430 WEST 14 LANE
HIALILAH, FL, 33012
ARTIC KRQRATOR

The name and address offthe locorpomator is:
DARIO JESUS MELCON

Nome:

5430 WEST 14 LANE

Address:

HIALEAH, F1, 33012

ARTICLE YUT EFFEC]

Effoetive date, if other thad
(If ap effective date is Bag
filtope.)

Note: I the dete jnserted

the document’s elfective ¢

Having been nemed ay

{7VE PATE:
b the datz of fiting: . (OPTIONAL)
kd, the date mwst be specific aad evanot be more than fve days prior or 90 d-ys after the

m this block does pot meet the applicable statuiory fling requirements, this datz witl not be Eated ag
tz on the Departent of Stete's records,

ered apent io gecept service of process for the above steted corporadon ol the plece designated in

iilrr with and a r the appointment ag reglstered agent and agree to wel in thix copacliy
) 09/24/2018
[—————

I submit this document on

Required Signattre/Registiered Agent

f affirm that the fucts stated kerein are troe. J o aware that the false information submitiod in a

Dric

the Deparowestof State constitutes o third drgrez felony ax provided for in x &1 7155, F&

LT

09/724/2018

¥ Required Signodure/incarpotator

Daie




