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Ll 1g 0001763 68 3
COVER LETTER

Department of Stute
Now Filing Section
Division of Corporations
I’. 0. Box 6327
Talluhassce, F1. 32314

THKMAX CORP
SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Encloscd are an original and onc (1) copy of thelarticies of incorporation and a cheek for:

W s000 057875 0 $78.75 0 s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificale of Status & Centified Copy Certified Copy
& Cerntificate of
S1atus
ADDITIONAL COFPY REQUIRED

. ALAN STABINSKI MILLER
IFROM:

Nume (Prinied or typed)

RGO NW 64 TH ST S112 4

Address

MIAME FL 33166

City, siate & Zip

305-213-0489

Daylime; Telephone number

PLUZQUINOSF@GHO TMAIL.COM

E-mail address! (to be used for Tuture annual report notification)

NOTFE: Pleasc provide the vriginal and one copy of the articles.

H1G 000 17 6368 3
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ARTI(.L.ES OF INCORPORATION
In compliance with (.h.:pter 607 and’or Chaprer 621, F.$. (Profit)

ARVICLET  NAME
The name of the corporation shall be:

TEKMAX CORYP

ARTICLE ] _ PRINCIPAL QO EICE

Principal street address Mailing address, if different s
BOOO0 NW AT ST STL 4

MIAML, FL 33166

ARTICLE I PURPOSE
The purpuse for which the corparation is oneanized is: |

ANY AND ALL LAWFUL. BUSINESS

A.R'J‘.’(.'LE 154 .}ﬁrdBES' 100 SHARES __" R
The number of shascs of stock is: T w
O
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS W "T" -
PN —_
i N SKI LLER (P . . o =
Name and Title; ALAN STABINS _MI (" Name and Ticle: " = ;_:,i
' =
WO NW 647 ST STE 4 —. = .
Address B600 N Hs Address: -
MIAMI, I 33166 vy
_ : ~oy
¥ w

/ 8 CHEFE
Name and Tilc: MARIA G SAN A4 AT Nume and Title:_

3600 NW 4TH St STE 4
Addicss _ Address:

MIAMI, FL 33166

Nanic and Title; Name and Title:__

Address Address:

WG 000 |TT6368 3
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Name and Tulc: _. Name and Title:

Address Addreys:

ARTICLE Vi REGISTERED AGENT
The pame and Florida street addreyy {P.0). Box NO'I deceptable) of the registered ngent is:

I o
ALAN STARINSKY MILLER P
Nime: e =
W 64TH $T STE 4 g =
Addresa: #600 Nw 64 I'STE 'f~ - 1 -
MIAMI, 'L 33166 fl'. T
) = L

ARTICLE Vit INCORPORATOR

AR}

YT
£

The pame snd address of the lncorporator is.

ALAN STABTNSKI MITTER
MName:

8600 NW 64TH S'USTE 4
Addrass:

MIAMIL FI. 33166

ARTICLE VI EFVECTIVE DATE:
Fffeclive date, if other than the duic of filing: A(OPTIONAL)

{M an effective date is lsred. the dste must be specific and cannot be more than five days prior or 90 days after the
filing )

Note: [fthe dite inserted io this hlock does myt meet thlc applicable statutory filing requirements, this date will not be fisted as
the document’s effective dare on the Flepurtment of S(ate’s records.

Having heen numed as registered ageni to accept sm“f' of nrocess fur the above stated corpuration at lie place designated in
thix certificute, I am fumiliar with und accept the appointment gs registered agent and agree (w act in this capaciny

U6-03-2019
Required Sipnatureeyistered Agent Duic

1 submit this dvcunient and affirm that the focs stated herein are true, | um aware that the Jaise infurmation submitted in
document i the Department of State constitufey a third Izlc-gme Jelony as provided for in 5.817.155, F.8,

06-03-2019

Reguired

Date




