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November 30, 2019
Re: MF COSTA SERVICES INC, Document number P18000083994
To: Florida Department of State, Division of Corporation

I 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 filing,

See Articles of Incorporation attached.

Regard,

a ’-Z
Mariana Semeghini da Costa
Vice President




10/30-2018 12:08PM FAX 813 884 0283 DD5S TAX SERYVICE : @0003/0005

COVER LETTER |

Depariment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

MF COSTA SERVICES INC
SUBJECT:

{PROPOSED CORFORATE NAME — MUS':I INCIUDE SUFFIX)

Enclosed arc an original and onc (1) copy of the articles of incorporation and a check for:

W s7000 057875 Q 573.')5 0 $87.50
Filing Fec Filing Fee Filing Fce - Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
; & Certificate of
: Status
ADDITIONAL COPY REQUIRED

SEMEGHINI DA COSTA, MARIANA
FROM:

Name (Priated or typed)
8329 POE DR

Addrcss

TAMPA_ FL 33615

City, State & Zip

B13-gyi1-196 ¥

Daytime Telephonc number

FMPAcosTA 4T @& h%“}Mm/-coM

L-muwil address: (to be uscd for futurc anoual report notification)
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T = NAME
The name of the corporation shall be:

ML COSTA SERVICES INC

ARTICLE T PRINCIPAL OFFICE
Principal strect addrosy Mailing sddress, if different is:

K829 POE DR, TAMPA, FL 33615

ARTICLE IIT _ PURPOSE
The purpusc for which the corporation is organized is:

ANY AND ALL LAWFULL BUSINESS.

ARTICLEIY SHARES 1000 :
The number of shares of stock is: _ ;

ARTICLE V. INITIAL OFFICERS 4ANDYOR DIRECTORS
ARALJO DA COSTA, FERNANDO

SEMEGHIN! DA COSTA, MARIANA

Name and Title: ‘Name and Titie:
P T :
Address RESIDEN Addroxs: VICE PRESIDENT
8829 POLE DR 8829 POLE DR
TAMPA, FL 33615 TAMPA, FL 336135
Name and Title: Wame a.nd.'ll‘itlc:
N
Addruss Address:
i
i
|
Namne and Title: Name and ’l?itle:

Addross Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box XOT aceeptable) of the registercd agent is:

SEMEGHINI DA COSTA, MARIANA

t——

8829 POE DR

Namc:

Address;

TAMPA_ FL 33615

ARTICLE VII _IN 0 R ?

Thc name and address of the Incorporator ix:

SEMEGHINI DA COSTA, MARIANA
Name:

4 N
Address: £29 POE DR

TAMPA, FL, 33615

ARTICLEVIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: I the date inserted in this block docs not meel the applicable statutory (iling requirements, this dutc will not be listed as
the document’s effective date on the Department of Statc™s records.

Heving been named ax registered agent te accepr service of process Jer the above stated corporation at the place desiynated in
this certificate, I am familiar with and accept the appointinent ax registered oyent and agree to act in this copacity

b /7> t0/30) g3
Required Signarure/Registared Agent ! Ie

|
T submit this documens and affirm that the focts stated herein are true, I am aware that the folse information submitted in q
document to the Department of Statc constitttes a third degree Jelony av pmidedl forinx817.155, F.S.

? 10|30 [a0rs
Dotk

"Required Signaturc/Incorporalor




