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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
L}
" @ T » e
CARTICLET  NAME Maragement & Services Miami Inc
The name ol the comoration shall be:
v
ARTICLE T PRINCIPAL OFFICE
4300 NE 192nd St APT 817 Principal streef acuress Mailing address. it different is:
Aventurs, FL 33180
ARTICLE NI PLURPOSE
The purposc for which the corporation 13 organized is: Any And All Lawful Purposes
ARTICLE IV __SHARES
The numbcr of shares of stock is: 10,000
ARTICLE V. INITIAL OFFICERS AND/AOR HRECTORS
. Patrick L Juffe - President .
Narne and Tile: Name and Title:
3300 NE 192nd St APT 817
Address " Address:
Aventura, FL 33180
Name and Title: Name and Tithe:
Address Address; cn Mo
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Name and Tide:

Mame and Titte:

Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Klorida strect address (.00 Box NOT aseeprahle) of the registored agent is:

Alex Pina Co.

Name:
8400 NW 36th 5t Ste 450

Adddress:
Doral, FL 33166

ARTICLE VIF INCORPORATOR

The pame and address of the Incorporator is:

Patrick L Juffe

MName:
3300 NE 192nd 5t APT 817

Address:
Aventura, FL 33180

ARTICLE VIII EFFECTIVE DATE:
. (OPTIONAL)

Cffecrive date. if other than the date of filing:
(1M an elTective date is listed, the date must he specific and cannot be more than five days prior or 90 days ufter (he

filing.)

Nate; T¢
the document’s efTeclive date on the Department of State's Tecords.

the date inserted ir: this block does nat meet the applicable statutory filing requirements. this date wilt nat be Nsted as

Huving been named as registered agent to accept service af process for the above stated corporafion af the place designated in this
this capacity

ceriificare, I am familiar with and qccept the appointment as registered agenr and agree to act in

Required Signature/Registered Agent

03/22/2021
[PHIIS

33 F.8

I submit this document and affirm that the focts stated herein are true. 1 am aware that the Jalse information submitted in o

decument in the Department of State constituies a third degree felony as provided Jor in 8 8171

éa

Required Sigrature/Tncorporator

Ne 1D ARy

09/22f2021

Datc
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