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v ARTFICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.5. (Protit)

ARTICLET _ NAME
The name of the corporation shall be; MUSST KING OF DESIGN Corp
Mailing address, if difterent is:

ARTICLE Il PRINCIPAL OFFICE
Principal street address
5201 Blue Lagoon Drive Walerford Business Park 5201 Blue Lagoon Drive Waterford Business Park
9th Floor, Suite 964
Miami, FL 33126

Sth Floor, Suite 964
Miamni, FL 33126

ARTICLEIII PURPOSE )
The purpose for which the corporation is organized is: Any lawful business.
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The number of shares of stock is: 20

ARTICLE V. INITIAL OFFICERS ANIDVOR INRECTORS
Name and Title: Evelys Menéndez Carrera, P, T Name and Tille: 2@ynis Gonzalez Menéndez, S
Address 5261 Bhe Lageon Drive Waterior: Basmess Park Address: 5201 Blua Lagoon Drve Watertord Business Park
Sth Floor, Suil 964 9th Floor, Suil 964
Miami, FLL 33126 Miami, FL 33128
Name and Title: Name and Tille;
Address Address:
Name and Title: Name and Title:
Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered apent is:

Registered Agents Inc.

Name:
Address. 7901 4th St N STE 300 =
<=
St. Petersburg FL 33702 2 -,
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ARTICLEVII INCORPORATOR n i
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The name and address of the Incorporator is: oy x ==
I. =i ".‘? u"J
Name: Riley Park S NN
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Address: 7801 4th St N STE 300

St Petersburg FL. 33702

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective datc is listed, the date must be specific and cannot be more than five days prior or 99 days after the

filing.)

Note: I{ the 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 Depariment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am familiar with and accept the appointiment as registered agent and agree to act in this capacity

Regmsied Agerts Inc.
wﬂ’ Bill Havre - Assislant Secrelary 10/26/2020
Date

Required Signature/Regissered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitied in a
document to the Depurtinent of State constitutes a third degree felony as provided for in 5.817.135, F.5.

L 10/26/2020
ale

Required Signature/Incorporator




