D271, 938 M ~P J l

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000361193 3)))
A0 A
H21000351193348C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Number . : (858)617-6381

From: :f?fé
Account Name : FASTKIT CORP

Account Number ; 120100600009
Phone : (385)59%-8839
Fax Number : (385)592-9591

**Enter the email address for this busipess entity to be used for future v
annual report mallings. Enter only one email address please.**

r
Email Address:

= FLORIDA PROFIT/NON PROFIT CORPORATION
- MCC CRIS CORP
Z [Certificate of Status |
o ]Certiﬁ?i Copy
‘ [Page Count
:—:_, Estimated Charge -

Electronic Filing Menu Corporate Filing Menu Help

httpa:ilefile.sunbiz org/seriptslefilcovr.oxe

IPEY (O
Division of CorpOtations '

=3

11
I

-

et
—d

g 1
a



Hn0-6817-8381 9/28/2021 8:08:00 AM DAGE 14001 Fax GBerver

September 28, 2021
FLORIDA DEPARTMENT OF STATE

FASTKIT Dhvision of Corporations

f

SUBJECT: MCC CRIS CORP
REF: W21000129342

We received your elactronically transmitted document. Howaver, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

There are lines running through the Articles.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

I£ you have any questions concerning the filing of your document, please
call (850) 245-6052.

Neysa Culligan FAX Aud. #: H21000361193
Regulatoxy Speclalist ITI Latter Number: 621A00023350

P.O BOX 6327 - Tallahassee, Flonda 32314



ARTICLER OF INCORPORATION
in comphimnee with Chapter 607 padior Chapter 621, F.S, (Profit)

ABTICLET =~ N4AME
The nzme of the carpomation shall be: -MGC _QRIS CORP

ARIICLENT _[PRINGIPAL OFFICE shieien T
358 SW 27 AVE AP TSR S BTRVES R ;
Wiani FL 33135 — Wiamm FL 3315
! 1]

Vi parpase for wiich the corporution is orgenized i _any and all Lawfu! Businass .

ARLICLELY SHARES
The murrber of shmres of sock is: 100 L

Name sad Tile Maykel Cuavas Carpio Pres}dem_\.mmm:

Address 358 SW 27 AVE APT 2 Addrese:
Miami FL 33135

Nezne end Title: Norc md Title:

Address Addresy:

Neme and Title: Narme o Title:

Address Address:




Name mod Tive:

Address
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The pne 2nd Florida rroet address

(P.0. Box NOT acceptable} of the registered apent i
Nemc: Mayke! Cuevas Carpio
358 SW 27 AVE APT 2
Address:
Miami FL 33135 .
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21 RPORATU. e
The e sy sddrees of the Incorpomtor is: ‘f‘
Name: Maykel Cuevas Carpio L :
Addron 358 SW 27 AVE APT 2 e
Miami FL 33135 - %
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