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COVER LETTER

Departmient of State
New Filing Section -
Division of Corporations

P.O. Box 6327

Taliahassee, FL 32314

SUBJECT:

MELAD SERVICES CORP

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

. ®s7000 Q87875 0 $78.75 - L1 $87.50
Filing Fee Filing Fee' Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

YARIEL MARTINEZ

" Name {Printed or tvped)

14025 MADISON ST

Address -

" Miami, Fi 33176

Cily. State & Zip

(786) 862-8977

Daytimme Telephone number

E-mail address: (lo be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF !S’CORPORA’I'IO:\’
In compliance with C‘hapzcr 607 andior Chaptur 621, F.S, (Profit)
ARTICLE] * NAME
The name of the corporation shall be:

MELADSERY ]CFS CORP

ARTICLE [l PRINCIPAL QFFICE

. Principal street address .
14025 MADISON ST L - SAME

Miamu, F133176 .

Mailing address, if different is;

ARTICLE I PURPOSE .
. The purpose for which the eorporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE Y ~SHARES

' ™~
. - - ’ ‘:3
The number of shares of stock is: ‘ - =
) =
. L
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS L 1 .
. : . ¥ (%) i
"ARIEL MARTINEZ, P S ;
“tume and Title: YARIEL MARTINEZ. | Name and Tide: . . o
4025 MADISON ST o =
',\,dclrcss 14025 My ON'3 Address: . - B — o
Miami, F1 33176 . - . : Lo —
e -

Name and Tile; Name and Title:

Address Address:

wame and Title:

Name and Tide:

Address ) : Addreas:

30000 25Y 145
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Name and Tile:

Naatze and Title: -

13008022004 From. &7

Address Address.

ARTICLE Y] REGISTERED AGENT . ’
“The name and Florida strect address (P.O. Box NOT aceeptable) of the registercd agent is;

Name: Yarie! Martinez

Address: 14025 Madison St

Miami, FI1 33176

’ ART!CI.E Vit !NCORP{)Ran()R

The name and address of the In..urpor ot is:

~o

=

N

Name: Yarie! Martinez TR~
Address: ) 14025 Madison St |

| . [

Miami, Fi 33176 _

L@

AR'HC[F VII{ EFFECTIVE DATE: =T

ElTecuve date, if other than the date of J'llmg 08/01’2020 (UPTIONAL) g

(1f an effective date is lsted, the date must be specific and ennnot be mwre than five days prior or 90 days after the
filing.)

1"!‘__':‘
1%

\.-—-.!J

Note: 1f the dale iiserted in this bloek does noet meet the applicable statutory {iling requirements, tis dite witl net be Hsted as

the document’s effective date on the Departinent of State's records,

Huving been named as registered agent to aceept service of process for the above stated corporation at the place designuted in thi

certificate, § am fumilior with and accept the appoiniment as registered agerd and agree to act in this capaciry

—

08/01/2020

/y "Required bll_m[unﬁ\cglstcred Agent Nate

I submii this docwment and affirn thai the facu stuted ferein are true. I am aware rhur the fulse mfonnamm subminted in o

document ro the Depariment of State constitites a third degree felony as provided for in s.817.153, F.8.

IR

- - ‘ 08/01/2020
Required Slgnﬂuarcﬂ'i"}?/éﬁmmor ‘ Date '
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