5530l

RTINS

B 10034896521

(Address)

(CiwyrStatel/Zip/Phone #)

(7] picx-up [] warr (] mer
Fo--010 +&T0U00

e/ a2t an--01

[l
(Business Entity Name)
(Document Mumber}
™3
» =
- . . - . N ~
Cerlified Copies Cerntificates of Status - = -
—
=
™o N
' -
. . . S .
Special Instructions to Filing Officer: .
;-l \ — -
' I
--'
paS
5 &
~
)
=2 S
.. Poad & 1t ‘\
Office Use Only P E T
[ P
o B X —
1~
Mmoo
-~ T rr
~n & !
[ J00N
z= w O

.:'L\ —“
! A
= N




A

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fnx (850)222-1222

Mynt 1103 Corp.

Ariof lne. File

LTD Partnership Fife

Foreign Corp. File

L.C. File

Fictinouz Name File

Trade/Service Mark

Meraer File

At of Amend. File

RA Resigration

Dissalution f Withdrawal

Annual Report / Reinstiutement

Cent. Copy

Photo Copy

Certificate of Good Standing

Cenificate of Stats

Cenificate of Fictitious Name

Carp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Signature —
Vehicle Search

_———— e . . At Mt b —— . . E— ——— e EE— ——— . —m A, — —

Dnving Record

Requested by:ggTi

07/27/20 ___ UCClor3File
_ UCC I Search

Name Date Time
UCC Il Retneval

Walk-In Will Pick Up

112 ) Ponger 3 Pantng « Mo v GA WTC
]

Courier




COVER LETTER

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

SUBJECT: Mynt 1103 Corp.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 |D§78.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mimi Bared

Name (Printed or typed)

201 Alhambra Circle, Suite 501

Address

Coral Gables, FL 33134
City, State & Zip

305-666-6010

Daytime Telephone number

mimi@baredlaw.com
~ E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATIO]
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi1)

Mynt 1103 Corp.

ARTICLE I NAME
The name of the corporation shall be:
ARTICLEL  PRINCIPAL OFFICE
Principal street address Mailing address, if different is
201 Alhambra Circle, Suite 501 201 Alhambra Circla, Suite 501
Loral Gables, FL. 33134 =~
=P

£E B
.
S

Coral Gables, FI. 33134

ARTICLE II PURFPOSE
m

The purpose for which the corporation is organized is
Any all all lawful business.
-
M,

3714

ARTICLE IV SHARES
The number of shares of stock is100 Shares at $1.00 Par Value

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Alejandrq 1srael Mendoza, P/S Name and Title:
201 Alhambra Circle, Suite 501 Address:

Address:
Loral Gables Fl 33134
Name and Title: Miguel A Menendez de la | laye VP Name and Title:
Address: 201 Alhambra Circle, Suite 501 Address:
QQL&LGBDI&S_EL_SB_‘BA__
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
‘The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name;: Pable R. Bared. £sq.
Address: 201 Alhambra CirclteSuite 501
{Cnral Gahies Fl 33134

ARTICLE VI INCORPORATOR

The name and address of the Incorporator js;
Name: Pahlo R Bared Fsq
Address: 201 Alhambiea Circle_Suite 501
Loral Gables Fl 33134 =~
fo accept service.of process for the above stated corporation af the place designated in

g ppmix}mem as registered agent and agree to act in this capacity
July 27, 2020
Date

Having been named as registered age
i, ificare, I am familiar wifh,
titis certifi ¥/ ?vr !

4
R;q'uired SignamrdRegist ed Agent
1 submir this document and affirm that the fact.s stargd herein are true. I am aware that the false information submitied in a

nmtutea “a<hird degree felony us provided for in 5.817.155, F.8.
July 27, 2020
Date

document to the Deparrmem g

chqum:d Slénatureﬂnc Tporator
|

VA



