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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5, (Profit)

ARTICLET NAME . Miatni Resellers Inc
The name of the corporation shall be:

1))

ARTICLEII  PRINCIPAIL OFFICE
Principal street address Mailing address, if different is:

8881 R Fontainebleau Boulevard, 204RB 888 LB Fontainebleav Boutevard, 2011 B

Miami, FI. 33172 Miami, FL 33172

Any and all lawful business

The purposc for which the corporation is organized is.
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ARTICIEIV _SHARES 1.000 "...‘.‘___ (Ve ) [
The nunber of shares of stock i1s. LEEE - M
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ARTICIE V. INITIAL OFFICERS ANIDVOR DIRFCTORN = el -
o PR
g

Yenipher Barnentos, Director
P Name and Title:

Mame and Title

S881B Fontaineblean Boulevard, 2048
Address Address.

Miimi, FLL 33172

Wamec and Tiitle: ~Name and Title:
Address Address;

Name and Tide; Wame and Title:
Addicss Address:
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Name and Title. Name and Tile,

Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s.

LEGALINC CORFORATE SERVICES INC,
Name,
. 5237 SUMMERLIN COMMONS BLVD, STE 400
Address:
FORT MYERS, Fl. 33507
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ARTICLE VII INCORPORATOR =0 _r:: 1
The name and address of the Incorporator is: ((;a %“ (V= B
m T
MNancy Luna IRRES o !
Mame: = x
e
10601 Clarence Dr., Ste. 250 g&- v
Address: :.E':: -
Frisco, TX 75033 g N

Effective date, if other than the date of filing.

AOPTIONALY
(}f an efTective date iy listed, the date must be specific and cannot be more thun live days prior or 90 duys after the
filing.)

Note: If the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etfective dats on the Department of State’s recurds,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity
Y
r

f’\*ﬂl'\ﬁy ?}.’V{,U’@\ , 107282019

Required Signature Registered Agent

Date

I submit this document and affirm that the facts siated herein are true. | am aware that the fulse information submitted in a
document to ihe Depariment af Sate constituies a third degree felony as provided for in s 817,155, F.5.
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Required Signature/Incorporator

Date
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