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Department of State
New Filing Section
Divisionof Corporations

P. O, Box 6327

Tallahassee, FI. 32314

2.
SUBJECT: __ Mia Beach, Corp 8
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX) L

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

® $70.00 0 $78.75 [0 §78.73 01 $87.50
Filing Fee Filing kee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centitied Copy
& Cenificaicof

Status
ADDITIONALCOPY REQUIRED

FROM: Jhonattan Pacheco
Name (Printed or typed)

17105 Nonh Bav Rd Suite B106
Address

Suuny Istcs Beach. Florida 32160
City. Stie & Zip

186-868-4196

Daytime Telephone number

_ " mmaorpadireZpmail com I
E-mail address: (1o be dsed for Tuture annual report notification)

NOTE: Pleasc provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andf/or Chapter 621, F.S. {Profit)
ARTICLES  NAME (H21000020671 3}
‘The nani of the corporztion shall be:__Mia Beach, Corp

ARTICLE I PRINCIPAL OFFICE

_ Principal street address Mailing sddress, ifditTerentis:
17105 North Bay Rd Suite B106 3 : Suite '
Nuney Isles Beach Florda 33160 Sunny Isles Beach Flarida 33160
Al I Ad
The purpose for which the corporation is organized is: __ Construetion and Cleaping Services v r>
= ——r
1t —
= =
O
’ !
o
ARTICLEY SHARES
The number of shares of stock is:
Name and Title:_p_thonattan Pacheco Name and Title:_ VP, Manangel Morgado
Address 17105 North Bay Rd Sutic B106 Address: 5 ay Ll
J r N ey n M 2 Q r ~ . . . 2 ‘;
Name and Titde:_ Nane Name and Title: None
Address Nane Address: Nane
Name and Tite:__MNane Name and Tiile: Nane
Address Nune Address: Nune.

(H21000020671 3)
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Name and Title: . None Name and Title: Nong
Address None Address: None
ARTICLEVI REGISTERED AGENT
“The name and Florida street address (P.0O.Box NOT acceptable) ol theregistered agent is:
Name: _ Isamar Totres
Address: 4167 Ny 135th St p= o
= - ==}
- ~
Opa Locks Flonda 33054 - <
boolt = i
-': . = -
ARTICLE VI _INCORPORATOR _~ . (‘; —
‘The name and address of the Incorporator is: - ’_‘;:' e
Names P_Jhonatan Pacheco - <
[
Address: 17105 North Bay Rd Suite 3106 m

Sunny [sles Beach_Florida 33160

ARTICLE VI _EFFECTIVE DATE:
Effective date. if’ other than the date of filing: _ (11/15/203} AOPTIONAL}Y
(If an effective date is listed, the date must be specific and cannol be mare than five days prior or 90 days after the

hling.)
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 Departinent of State’s records.

Having been named as registered agent to accept service of process for the ubovestuted corporation atthe pluce designated in this
certificate, | am fumiliar with and accept the uppointment as registercd agent und agree o ad int this capacity

f —_ B
O A GG, L BoaDA 017132021
Date

Requied Siznatune/Rewister ed Agent
I submit this document and affirm thai the facis stuted herein are true. I am aware that the false information submitted in a
document 1o the Depariment of State constitutes a third degree felony ay provided for in s.817.155, F.5.
0115342021

C)émzaﬁz;w Lorkors 5
ate

Required Signature/Incyrforator
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