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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter §21, F.S. {Frofit)
E AME
The name of the corporation shall be:_ Musenm of NFT. I
ARTH iI  PRINCIPAL CE
Principai giyeet address Mailing address, if different is
16635 SV 90th 5t 16635 SW 90th St
—Miamj, £L 33196 __Miami FI,.331096
ARTICLE ITI PURPOSE

The purpose for which the corporation is organized is: To trangact any and all lawful businegs,

ARTICLEIV SHARES
The number of shares of stock is;

100

ARTICLE ¥ INITIAL OFFICERS AND/DOR DIRECTORS

Name aod Title:_Edward A Delgads, President Narbre afid Title:
Address

16635 SW 90th St Address:
Miami, FL 33166
Name and Title: Name and Titie:
Address Adgdress:
o]
. :j“ _____ \
Name and Title; Narpe and Titie: e
)
o P
Address Address:




Name and Titie:

Name and Title:
Address Address:
ARTICLE V1 @GQTEHQAGEQZ .
The Ratoe svd Florhda street address (P.O. Box NOT acceptabic) of the registered agent is:
Narme; Edwmard A Delgada
Address; 16635 SW 50th 5t
— Miam!, FI 33196

ARTICLE ¥T1 INCORPORATOR

The name and address of the Incorporstor is:

Name: _Edyard A Delgado
Address: 16635 SW 60th St
—iami, FL 33195
TCLE VI EFFE ATE:

Effective date, if other than the date of filing: _

- (If an effective date I3 listed, the date muost be speclfie and cannat be more th
filing.) :

- (OPTIONAL)
D flve days prior or 90 days after the

Note: If the date inserted in this block does not meet the applicable statitory filing requirements, this date will pot be listed as
thre document's effective date on the Department of State’s records.

corporation at the place designated in this
ami Meappommmmrzgﬁtmagwm%maahﬂmmdy
CI o331 [2023
- Required Signature/Registered Agent Date

Isubmit:h&damwmpndqﬁbm that the facts stated herein are prue. I am aware that the false information Submitted in a
dommme# constiiutes a third degree fetony as provided for in .817.155, F.8. r=2 )
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