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ARTICLES OF INCORPORATION

In compliance with Cha pter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ - NAME: The name of the corporetion is:
M?c‘sh MM AN

ARTICLE I1

PRINCIPAL OFFICE:
The principa! street address and mailing address is:

147354 $N 285HA sfgimm; Fl 23185
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ARTICLE 11 SHARES: The number of shares of stoek is: lQO lj el
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ARTI v v DIRECTQRS ANT/OR OFFI
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MAand Antoncila Arzela - P

ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS;

The name and Florida street address (PO Box notaccggtable) of the registered z2gent is:

Anvonel\a  BxZola
14754 SW27rn st Miami FL 231995

ARTICLE V1

INCORPORATOR: The name and address of the {ncorporator is:

Maria Anvonzlie AR ZoLA
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Required Signatures:

Having been named as registered agent to-accept.service of process for the above stated
corporation at the place designated in‘this certificate, T am familiar with-and accept the
appointment as regjbtered agent and agree to actin this capacity

, 04/06/2

Date

Registered Agent

1 submit this décument:and affivm that the facts stated herein afe true. I am aware that
the false information submitted in a document to the Department of State, constitutes a

e 5 04106/21

Date-
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