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MILA & GRACE COMPANY

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. {Profiy)

2. 002/003

ARTICLET  NAME

Mailing address, if different is:

The namc of the corporaticn shall be;_

ARTICLEIT PRINCIPAL OFFICE
Principal giveet address

2224 NW 157 AVE
PEMBROKE PINES, FL 33023

ANY AND ALL LAWFUL BUSINESS.

ARTICLEII PURPOSE ;
The purpost for which the corporation i8 organized is:

ARTICIEIV SHARES 100
The number of shares of stock is:

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS
N N J
Name and Tile: ANA CAROLINA GUAQUETA (P) Name and Title:
224 NW 157 .
Address 2224 137 AVE Addreas:
PEMBROKE PINES, FL 33028
N NUNEZ TAVAREZ (V/P . -
Name and Tids: (ELISSA (V7P) Name and Title: = f::) .
< >
2 T157 AN i - T
Addeess 224 NW 157 AVE ddrese: ) o 7
PEMBROXE PINES, FL 33028 : S
e
- e 7o,
o )
= @©
Name and Tide: Name and Title:
Address:

Address




4CT/30/2018/%50 1213 2M

i

FAX No. P 0037003

Name and Title:

Name and Title:

Address Address:
D AGEN
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ANA CAROLINA GUAQUETA > .
Name: ? . é’; L
2224 NW 157 AVE - o X
Address: T Ry
. - 3 N
PEMBROKE PINES, FL 33028 DR E ~
l"." - [ow ] PR
. & o) rAY
ARTICLE VIl INCORPORATOR - -
o)
v ' Ao
The name and address of the Incorporalor is: ot N
o ad
ANA CAROLINA GUAQUETA o
Name:
2224 NW 157 AVE
Address:
PEMBROKE PINES, FL 33028
ARTICLE VIHI EFFECIIVE DATE:
Effective date, if other than the date of filing: -(OFTIONAL}

(If an effective date is isted, the date must be specific and cannot be more thao five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

Having bean named as registered agent 1o accepl service of process for the above stated corporation at the place designated in
this certificare, I am familiar with and accept the appointment as registered agent and agree to act in ihis capacity

Axa Carsling Guaguela 1072872019

Required Signature/Registersd Agent Datc

I submir this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of Swate constitutes a shird degree felony as provided for in 5.817.155, F.5.

Ana Qarolina Guagueta 10/28:2019

Required Signature/Incorporator

Date




