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* ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shal) be:

ARTICLE Il PRINCIPAL OFFICE
Principal gtreet address

7890 W 16 Ave

Miracle In Action Center Inc
Mailing address, if diffcrent is:

Hialeah, FL 33014

ARTICLEIIf PURPOSE =~ .
The purpose for which the corporation is organized is: ANy and all lawful business.

ARTICLEIV SHARES p : - . o
The number of shares of stock is: ' " '
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3 ITIAL OFFICE] NIVYOR DIRE . o
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Name end Title;_Efisa Maria Matgs Feble / P Name and Title: Lot ¢ _TT
: : TR =
Address 7890 W 15 Ave Address: e e mae
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Hialeah, FL 33014 : " = .
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Name and Title: i Wame and Title: a)
", Address Address:
Namec and Title: MName and Title:
Address: -

Address




From: Lucianc Puentes

To: 18506176381 Poge 4ofd 20210709 194823 UTC 13054636693
Name and Title: Name and Title;
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida gtreet address (P.O. Box NOT acceptable) of the registered agent is:

Name: Eilisa Mana Matos Feble
Address: 7830 W 16 Ave
Hialeah, FL 33014

CLE VIL _INCORPORATOR
The pame and address of the Incorporator is:
Elisa Maria Matos Feble

Name:

7890 W 16 Ave

Address:
Hialeah, FL 33014

R EFfFECTIVE DATE:
Effective date, if other than the date of filing; - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thast five days prior or 90 days after the

filing.)
Note: 1f the date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as
the document’s effective daic on the Department of State’s recards

Having been named s regisiered agent 10 accept servies of process for the above stated cotporotion af the place designated in this
the appoininient as registered agent and agree to ad in this. capacity

certificate, I am famiffar with and ag
M 07/09/2021
Dal: ,- ‘n
r- l’\.)

Requirdd Signature/Registered Agent
! suebemis this document and affirm that the faces stared herein are true. | am aware that the false information .mbnum.-d 1?:
5, F.S o

document tc the Department of W degree felony as provided for in 5.817.15
Date - n

Required Signature/) ncnrporalor
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