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November 12, 2019
FLORIDA DEPARTMENT OF STATE

Al :
AVA FINANCTIAL CONSULTANTS TNc  Lrvision of Corporations

r

SBUBJECT: MPCA INC
REF: ¥19000099248

We received your electronically transmitted document. However, the
document haz not been filed. Please maka the following corractions and
refax the complate documant, including tha eleatronic filing cover sheat.

The name designated in your document 1ig distinguishable on our records.

However, the name is similar to a name already on fila with thias office.
Trerafore, the use of this name may result in future complications. The

name of the existing entity is : L02000024903 MPCA, LTID, CO., document
number |

YTou may 1.) resubmit the document undar the currant name: or 2.) choora to
file under another name. If you chooma to file under another neme, plaasge
make the appropriate correction throughout the document (s}.

L02000024903 MPCA, LTD, CO.

If yon have any further questions concerning your document, pleaﬁe call
(850) 245-6052. :

Nadira D McClees-Sams FAX Aud. #: H19000330416

Ragulatory Specialist II Latter Number: 719A00023257
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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Department of State -
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

MI PEQUENA CENTRO AMERICA INC

SUBJECT:

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a chejck for:

Os700 Q$78.75 O $78.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

FROM:

ADDITIONAL COPY REQUIRED

$87.50
Filing Fes,
Certified Copy
& Certificate of
Status

FLEMING A. LOPEZ

Narne (Printed or typed)

1504 W_ 15TH STREET

Address

PAINAMA CITY, FL 32401

City, State & Zip

561-720-7346

Daytime Telephone number

FLEMINGLOPEZ@ME.COM

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION 5_/ 6
In compliance with Chaptec 607 and/or Chapter 621, FS. (Profit) 'H190003304 1 63"

ARTICLEY _ NAME ; :
TPEQUENA CENTRO AMERIC '
The name of the corporation shall be: MIPEQUENA C ERICA INC

ARTICLE Il PRINCIPAL OFFICE :
: Principal street address Mailing address, if different is:

1504 W. 1STH STREET 1504 W. 1STH STREET
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
ARTICLEJ]I PURPOSE ANY AND ALL LAWFUL BUSINESS'

The purpose for which the corporation is organized is:

ARTICLELV. SHARES 000 spaRes AT $1.00 AR VALUE

The number of shares of stock is:

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

EMING A. ] O oNA
Name and Title: - ~oMING A. LOPEZ - PDTS Name and Title: :

S04 W, 15 STREE
Address 1304 ™ T Address:

PANAMA CITY, FL 32401

Name and Title: Wame and Tiile:
Address Address: |
Name and Title: Name and Title:

Address - Address;




'H190003304 163 6/ é’

Name and Title: - Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (P.O. Box NOT acceptable) of the registered agent js:
‘ FLEMING A. LOPEZ

. Name:

i .
Address: 504 W. ISTH STREET

PANAMA CITY, FL 3240]

ARTICLE VII INCORPORATOR

The natue and address of the Incorporator is:
FLEMING A. LOPEZ

Name:

' 1504 W_ 15TH STREET
Address:

PANAMA CITY, FL 3240)

ARTICLE VIII EFFECIIVE DATE: .
Effective date, if other than the date of filing: . (OPTIONAL}:
(If an effective date ks listed, the date must be specific and cannot be more than five days prior ar 30 days after the
filing.) '

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

;

Having been named as registered agent to accept service of process for the above stated corpam:i:ion ai the place designated in
this certificate, I am fomiliar with and accept the appointment as registered agent and agree Lo act in this capaciy

FLOMNIE A LoPED 110872019

Required Signature/Registered Agent : Date

1 submit this document and affirm that the Jacts stated hereln are true. I am aware that the Jaise information submitted in a
docurment to the Department of State constitutes a third degree felony as provided for in 5.817. 155, F.X

Hlenawoa A- LOPEZ . 11/082019

Required Signature/Incorporator f Date




