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COVER LETTER

Department of State
New Filing Section
Mivision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

SUBJECT: Mtz tnlerprioes  Corp

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

®W.570.00 O $78.75 0 $78.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: [CArenv  Avouz

Name (Printed or typed)

2180 W 2ttt M H-4Ce

Address

boral | FLL 22166

City. State & Zip

( 30Y) 40, - 2800

Daytime Telephone number

Atplurl @) [ave COM

E-mail address: (to be used for future annuad report notification)
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NOTE: Please provide the original and one copy of the articles::
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AFFIDAVIT

BEFORE ME, the undersigned authority. on this day personally appeared MADIZ
ENTERPIRSES CORP, who after being firstlv duly sworn. under oath. deposes and savs:

I. The undersigned 1s also the sole Director and the President of MADIZ
ENTERPRISES CORP. a Flonda corporation to be tiled with the Florida

Department of State on or about June 30, 2020.

2. The undersigned hereby consents (o and authorizes the use by MADIZ
ENTERPRISES CORP. of the name MADIZ ENTERPRISES CORP.

3. The undersigned has personal knowledge ot the fact and matter set forth herein and
therefore has no intentions of reinstating the dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.

A s

MARIO DIAZ

STATE OF FLORIDA )
) SS:
COUNTY OF MIAMI-DADEF, )

PERSONALLY appeared before me. MARIO DIAZ. who is personally known to me. who
being by my first duly sworn. acknowledges that he signed the foregoing for the purposes
therein expressed.

Witness my hand and otficial seal this 30'" dav of June, 2020. STESHARIE MARTINEZ

‘(F- Notary Pubhe - State of Florida
AL M rS Commission £ GG 278107
ARG My Comm, Expures Nov 13, 2022

"™ ‘Bonaed through Natioral Sotary Assn.
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ARTICLES OF INCORPORATION
ln compliance with Chapier 607 and/or Chapier 621, F.5. (Profit)

Mad. 2z Erderprizes  Corp

ARTICLE [ NAME

The namge of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Prmtfgp.l] street address Mailing ldd 255, if dlﬂu’u 1
4549 Jw 62307 9549 i) _ jed
e, FL 2390 ufam;, FL 33/-%

ARTICLE {II PURPOSE
The purpose for which the corporation is organized is:

Ary cd all /@u,)ﬁu/ (oSt os

ARTICLE IV  SHARES
The number of shares of stock 1s: /00

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

ame and Title: f"'/ﬂ-ﬁ’flo b/‘dz' /’Dj?m‘/‘ﬂnf Name and Title:

7\5%7 'JL,L_) /(,'3&/ C/7L Address:

Address

rMiam  FL 3219¢

Name and Title;

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

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 NOT acceptable) of the registered agent is

Nane: /“'/é‘p"fl{} bit.’{z
Address: 45‘7/(’_' ‘f‘(}\.) /O&rgl (/?r
Mam! | FL 3296

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name; l(—'/cfz QJ'O blaz
G549 Sid /@J@f/c 7

Address:
Mam' | FL 22196

ARTICLE Vill EFFECTIVE DATE:
A{OPTIONAL)

Effective daie, if other than the date of filing:
(IF an effective date is listed, the date must be specific and cannnt be more than 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 listed as

the document’s effective date on the Department of State’s records.

Having been .-mn.r’?a‘ as registered ageni to accepi service of process for the ahave stated corporation at the place designated in this
certificate, I am famitiar with and accept the appeintment as registered agent and agree 1o act in this capacity
/ 00 / 20 /w 20
T
" Date

G b NT>

Required Signature/Registered Agent

I Submit this document and affirm that the facts stated herein are true. I am aware that the false information submined in a
document to theDepartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ot / >0 / 2020
[

A
Date

Required Signature/Incorporator
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6/29/2020 Detail by Entity Name

Detail by Entity Name
Florida Profit Corporation
MADIZ ENTERPRISES CORP

Filing Information

Document Number P17000023248
FEVEIN Number APPLIED FOR

Date Filed 03/13/2017

Effective Date 03/10/2017

State FL

Status INACTIVE

Last Event ADMIN DISSOLUTION
FOR ANNUAL REPORT

Event Date Filed 09/27/2019

Event Effective Date NONE
Principal Addrass '7[ q g KU /65 C/
9229 SW1S7 CT f

MIAMI, FL 33196 3 Q (ﬁ

Mailing Address ) ’5

9229 SW 157 CT#+7

MIAMI, FL 33196

Registered Agent Name & Address

DIAZ, MARIO
9229 SW 157 CT
MIAMI, FL 33196

Officer/Director Detail

Name & Address

Title P ~
| o)
L]
S P =
DIAZ., MARIO S/ = “%“1’
v Wi = g
9229 SWI1E7CT - Tf e .  zrem
MIAMI. FL 33196 2o~ e
_ L
Annuzl Reports ~lan ¥
o ('.".J t&./
Report Year Filed Date o
2018 05/01/2018 '

Document Images

Q52018 -- ANNUAL REPORT View image n PDF formal
Y1201 7 - Dumesic Proh Yiew ynage in POF formal \
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