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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahasyee, FL 32314

SUBJECT: MAM ELECTRICAL INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and onc (I) copy of the articles of incorporation and a check for:
a870.00 X §78.75

Filing Fee Filing Fee
& Certificate of Status

FROM: ___ KLIOENNA SERV

C
Name (Printed or typed)

2141 SW 1 ST SUITE 110
Address

MIAMI, FL 33135
T - Ciy, Sate & Zip - o

1864997132

Daytime Telephone number

KRISJIOENNA@YAHQO.COM

E-mail address: (to be uscd for future annua{ report notification)

NOTE: Tlease provide the original and one copy of the articles.




Kor 77, 2021 S:E9RM

ARTICLES OF INCORPORATION _
In compliunce with Chapter 607 and/or Chapter 621, T.S. (Profit)

ARTICLE]  NAME
The name of the corporation shall be:

MAM ELECTRICAL INC

ARTICLEIl  PRINCIPAL OFFICE

Pripcipal street address Mailing g ss, 11 1%
7759 PANAM AnéTlp street 58 Mailing address, if different is:

_ MRAMAR FL30ZL ' ~ -

ARTICLE I PURPOSE

The pumose for which the cozporation is organized is: _ ALL PROPOSE

ARTICLE{V _SHARES
The number of shares of stock is: - 100

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MIKI ALEXANDER DEL CID SANCHEZ P niama and Title:

Address _T759 PANAMA ST | Address;

MIRAMAR, FL 33023

Name and Title:__ Name and Title:

Address _ ' Address:

Name and litle:__ . Name and Tithe:_

Address Address:




oy o g

s —

rRe A “An 1. g2 g
Aee 70 WE 359 Ne. 0631 7

Name und Title: Name and Title;

Address . Address:

ARTICLEVI REGISTEREND AGENT
The aame and Floridu ytrect addvess (P.0. Box NOT aceeptabic) of the regisiered agent is:

Name: " MIKI ALEXANDER DEL CID SANCHEZ

Address: 7758 PNAMA ST

MIRAMAR, FL 33023

ARTICLE VIl INCORPORATOR

The name and address of the Tncorporatoris:

Name: - DEL GID SAMCHEZ MIKE ALEXANDER

Address: . 7758 PANAMA ST

MIRAMAR, FL 33023 -

ARTICLE ViIi EFFECTIVE DATE: !
Effective date, if other than the date of filing: 0412712021 - (OPTIONAL)

(Tf an ctfective date is fisted, the date mnst be specific and cannot be more than five days prior ar 90 days atler the
filing.) : '

Note: 1f the date inscrted in this block does not meet the applicable statuiory filing requiremenss, this date will not be listed as
the document’s effoetive date on the Department of State's records.

Having been named as registered agent 1o gecept service of process for the ubove stated corporation at the place designated in thi
certificate, £ um famitiar with and accept the appointment as registered agent and agree to act in this capacity
4 " ‘

. f ; 04/27/2021
k{t £ iy cf{-i-’\ éicf/’fxd il (e,

' Required Signalure/Registered Agent Date

I submit this document and affirm that the facts stated herein ure true. | am aware that the fulse information submitted in o
document to the Department of State constitistes a third degree fefony as provided for in 5.817.155, F.S.

. .

A - : - .
\'!('_:t -‘r'/'(, L XEm ol /:'w[,__ C’-«_.:-'.} 5.46*.-_»1-_5"'1’-"% . .~ 0472772021 .
Required Signanre/Incorporator ' - _ Date




