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Sew 16 4021 & 20°M COVER LETTER Ne. 0714

Depariment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: POWER MJ INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Eaclosed are an original and onc (1) copy of the articles of incorporation and a check for:
1187000 X1 §78.75

Filing Fee Filing Fee
& Certificate of Status

FROM: __ _ KLIOFNNA SERV.

Name (Printed ar typed)

2141 8W 1 ST SUITE 110
Address

MIAMI, FL 33135
- Citv, State & Zip

7864997132

Daytime Telephone number

KRISJOENNA@YAHOO.COM

Teamai! address: (10 be used for fulure annual report notification)

NOTE: Pleasc provide the original and one copy of the articles.
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Ser. it 021 4 70WM

ARTICLELI  NAME
The name of the corporat

ARTICLES OF INCORPORATION

Ko 0710 7

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

ion shail be:

POWER MJ, INC

ARTICLELl _ PRINCIPAL OFFICE

Principal street address

2141 SW 1 §T STREE STE i10

MIAMLFL 33135

ARTICLE 1] PLURPOSE

Muailing address, if different is:

The purpose for which the corporation is organized is: _  CONSTRUTION

ARTICLE IV SHARES

The number of shares of siock is: 100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name znd Title:

Address

Nume and Title:_

Address

DAVID FLORES

p

Name and Title:

2141 SW 1 ST STREE STE 110

Address:

Miami FL 33135

. Name and Title:

Address:

Nanre and Title:

—— MName ard Tite:

Address

Address:




. LA AR ¥ "-‘( e 7
Name and Title: Narne and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.O. Box NOT accepwmble) of the registered agent is:

FLORES DAVID

Nume:

Address: 2141 8W 1 ST STREE STE 110

—MIAMI, FL 33135

ARTICLE VII INCORPORATOR

The name and address of the Inenmorator is:

Name: DAVID FLORES

Address: 2141 8W 1 ST STREE STE 110

MIAMI, FL 33135

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the dare of fiting: D9r1£/2071 (CPTIONAL)
(If an effcctive date is listed, the date must be specific and cannot be mare than five davs prior or 90 days after the
filing.)

Note: [Tthe date inserted in this block doss not meet the applicable swatatary filing requirsinents, this date will not be listed as
the document's effective date on the Department of State’s records,

Having been named uy registered agent o aceept service af process for the above stated corperation ot the place designated in this
certificate, d am fumifiar with and agcept e appointment as registered agent and agreg to act in this capacity

;\ﬁ(ﬁ Q/HZZ Aru_, 09/14/2021
J Required Signature/Registercd Agen: Do

! subsmniz this document and affinm that the facts stated herein are true. 1 o aware thar the Sulse information submited in «
dncuinent to the Department of. .5'7 consttutes u third degree felony as provided for in .817.155, 1.5,

___,J /)M f / #/W 09/14/2021

Required Signature/Tncorporator ’ ' Date
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