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AFFIDAVIT

October 8, 2018

Re: MF COSTA SERVICES INC, Document Number P15000073465
To: Florida Department of State, Division of Corporation

| hereby attest to release the name MF COSTA SERVICES INC to be filed to a new
document; the officers are the same to be included in this new fllrng

|
See Article of Incorporation attached !

|
Regards,

Btz

Mariana Semeghini da Costa
Vice President
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COVER LETTER

Nepanment of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Taullahassce, FL, 32314

. MF COSTA SERVICES INC
SUBJECT: __

dooearsonos

(PROPOSED CORPORATE NAME — MUSTINCLODE SUEETS

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

$7000  (1§78.75 057875 [Xs87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificute of Status & Certificd Copy Centified Copy
& Certificate of
Siatus
ADDITIONAL COPY If.EQUIRED

MARIANA H SCMEGHINI DA COSTA
FROM: _

Naure (Prinicd or typed)

8329 POF DR

Address

TAMPA FL 33615

City, State & 7ip

S13.400-8218

i
Daytimé Telephone number ' |
1
FM[)ACOSTAd'](ﬁ}HOTMAIL.COM )

E-mail eddress: (ta he used Tor Tutyre annual report notitication)

NOTE: Pleasc provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION
b1 compliance with Chaplur 607 andfer Chapter 621, F S, {Prufi)

ARTICLE] NAm[ FM COSTA SERVICES INC

The name o the corporation shall be: .

ARTICLEII  PRINCIPAL OFFICE

Principad street wddress Muiling address, it different is;

RR2Y9 POE DR _ _ '

TAMPA FL 33615

ARTICLE It PURDPOSE

The pumpose for which the corporation is arganized in: - _

ANY AND ALL LAWFUL BUSINESS
Tre—— —
o
W

—_ e ': m_F"‘

=
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2T en
SIS S

ARTICLETV _SHARES
The number of thares of stack is:

1004

ARTICLE V  INITIAL QOFE[CERS ANIVOR DIRECTORS

Name und Title:

ARAUIO DA COSTA, FERNANDO (D)

882G POE
Address OC DR

TAMPA FIi, 33615

Name and Tille;

Semeghini Da Costa, Mariana (VP)

{529 POE DR
Address _ 2 ’

Address:

TAMI'A L 336158

Numge and Title;__

Address

___ Address:

Name nnd Title:,

.. Address:

_ Nume and Titler_ ;

Mame snd Title:
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Nume and Title:__ ) . MNumne and itle:

Address _ Address:

ARTICLE V1 = REGISTERED AGENT
The name and Flurida stregt address (P.O. Box NOT acceptablc) of the registered agent is:

MARIANA SEMEGIINI DA COSTA

™Numc:

8329 PO DR
Addruss:

TAMPA FL 33615

ARTICLE VII INCORPORATOR

The gume and address of the Incomparator is:

MARLANA SEMLEGHINT DA COSTA
Name; . .

X319 POE DR
Addeess:

TAMPA FL 33615

ARTICLE VIII EFFECTIVE DATE:

Fffective date, if viher than the date of [iling:  (OPTIONAL)
(10 an effective date ix Hsted, the datc must be specific and cannot be more than five days pirinr or ) davs after the
Nling.}

Nate: [t the date inserted in this block does not mect the applienble statotory Gling requitements, this date will not be listed as
the ducument’s effcctive dure on the Departiment of State's records,

Having been numed ac reyistered agent to accept service of process for the ahove stated corporation uf the Place designated in
thes certificate, ! am familiar with ond aceept the appoiniment as registered agent and agree to act In this capacity

A0 - _1fSfeore

Required Signature/Registered Agonm Date

! submit this document end affirn that the Jacrs stated herein are teue. | am aware that the Julse inforaation submined in 4
document to the Department of Stute constitutes a third degrree felony as provided for in v.817.155, F.S.

WL __o)g]zom

“Required Signuture/incorparalor ' " iihte




