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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive Talblakassee, Florida 32372

(850) 656-4724
DATE  1/28/21
* *WA LK m* *
ENTITY NAME_MADISON OE LA BETE INC,
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETHRN ™
— Flair G’ﬂ/y
S e Certifid Cipy
Certifiate of Statas
VPLEASE OBTAN THE FOLOWING FOR THE ABDVE EXTTTT

Certified Cipy of Arte & Amerdments

Mﬁa{ &/Jy of Arte & Axendments &qp&& e [(mfdiy Argaat /Pz?aerdr/
- Certyfreate of Statas

Cortiffoate of Statas Keftesting.

YAPOSTULE / WOTARHAL CERTIFICATION **
COUNTRY OF DESTIRATION
NAMBER OF CERTIFICATES PEQUESTED
L
roraL owEns. G 19 ACCOUNT & 120} 400001 ns
United Corporate
Services, Inc. é"‘/

Floase cal? Tina at the above ramber far gy fesues or concerns, Thak 00 50 mack,




COVER LETTER

Department of State
New Filing Scction
Division of Corporations
. O. Box 6327
Tallahassee, FL 32314

. . MAISONDE LA BETE INC.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 O$78.75 U 87875 1 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. GUZAL CONTRERA
FROM:

Name (Printed or tvped)

55 8W 9TH STREET, #3010

Address

MIAMI, FL 33130

City, State & Zip

917-5356-5451

Daytime Telephone number

GCONTRERABIGUGMAILL.COM

E-mail address: (to be used for future annual report notitication)

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



ARTICLES OF INCORPORATION
In compliancy with Chapier A7 gnd or Chapler 621, FS 4Mehn

ARTICLEL  NAME
The name of the camporation hall hy:

Massan de 1a Bete tue,
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, i difTerent i

T3 EW O Sirees, Api. 300D

Miami F[L 33130

ARTICLE I PURPOSE
The pumpase for which the compomition is ormmized i

i engage i any fawdulact or activiny T which corporations may be erganized under the corporstion knes of the Stute ol

Florida,
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ARTICLETIY  SHARIS
The number of hares of stock o,

200 shares wirth S0.01 par value

92 :01 WY, 621

ARTICLE 17 INITEAL OFFICERS AND/OR DIRECTORS

Guzal Contrera, President and Secretan

Numie and Tide: Name and Title:

35 SW Ssh Srreet, Apt. 3010

Address Address;

Miami FL 33130

... Gural Contrera, Director .
Namg and Tithe Name and Title:

SE5W Street. Apl. 301U
Address SW 9tk Sireet. Apt. 3 Addiess:

Migmi F1. 33150

Name and Fitde: Name and Tile:

Address Addioss:
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N aned 1 Nakne and Ttk

I S ) bdieas

_!!s‘”('!_}.'l'.f REGISTERED AGEN]
frrname and Plorida serect address P () Box NOT aeeepiable) of ihe wepistered it s

] Vit Conirera

AP WL

FESWORR Koy

MMiamn V35130

SRTICLE L1 NG ORPORATOR

'i-> name and address o the Incorpassior i

Rk Friedman

T Barlow Dr N

Brooklyn, NY 11234

N,
hrthsTun

Addrea,

ARFICLE VI EVFECTIVE DATE:

sfeetive date, i ather thas the date of filing: . SAOFFIONALY

(M an effective date is listed, the date must be specific and cannot be more thin five business days prine or 90 business
duvs after the fling.)

Nutes 1ihe dbae inserted in this block does nar meet the apphcable statmory fHing reguicements, this dute will not he lisied av
the duciment™s eftective daic on the Departowent of S1aws records.

fluving heen named ay registered agent 1o accept serviee of provess for the above sated corporation af the Place designard in
this cerlificaic, fam fomréliar with umﬁ‘,qfu ceput the uppointment av repivtercd apent and agree i act in this copaeiy
£
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sy br27.202)
e R A - A R R
Ru;uiruﬁ .‘I]kumlll\."[(':gi.\icr\]d Agent Dawe

D submit this documens and affiem thar the fecrs stated herein are true., | am aware thar the fubse informuation swhmitted in o
docunscnt in the Department of Swte constituies a thivd degree feluny ay provided for in 817,185, .8,

O sdc.a v FV‘I:M{M,CL—V\. 0177 207

T Requied Signanire fncorporstor Tae T



