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

ARTICLE! _ NAME MEGHATILE KITCHEN & BATH DORAL, CORP.

The name of the corporation shall be:

PRINCIPAL OFFICE
Principal ytyeet address Mzeiling address, if differemt is:

ARTICLE I

225 W2Ist ST

2745 NW 79TH AVE,

HIALEAH, FL. 33010

DORAL, FL. 33122

SALE OF TILES, QUARTZ STONES AS WFELL AS BATHROOM

ARTICLE ITI PURPOSE
The purpose fur which the corporation is organized is:
AND KITCHEN CABINETS AND ACCESSORIES AND

INSTALLATIONS. o .
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ARTICLE]V SHARES | 50p SHARES AT $1.00 PAR VALUE - -~
The number of shares of stock is: L.
ART. -V INTT] FICERS AND/OR DIRECTORS
1. 1 . MARIULINA MISTRETTA SOLLA
Name and Title: JOSBEL J. GUGLIOTTIMOYA Name and Titk: UL
W VE. 2745 NW 7OTH AY.
Address 2745 NW 79TH AVE Address
DORAL, FL. 33122 DORAL, FL. 33122
Name ana Title: Name and Title:
Address Address:
Neme and Title: Name and Title:
Address:

Address
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Name and Title;

Mame and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The pame aod Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JOSBEL J. GUGLIOTTIEMOYA

MName;
2745 NW 79TH AVE, X,
Address: ;-—— K N
DORAL, F.. 3312z > o .
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ARTICLE VIi _INCORPORATOR Mmoo
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The pame and address of the Incorporaror ls: il = !
[ <
CABANAS & ASSOCIATES, P.A. o w U
Name: :-‘O:! .-
BI50 NW 5IND TERRACE - STE. #208 5 A
Address: / - .
DORAL, FL. 33166 (-

ARTICLE VII! EFFECTIVE DATE: NIA
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date {3 listed, the date must be specific and connot be more than five days prior or 90 dayssfter the

fHling.)
inserted in this biock does nat mect the applicable stelutory filing requirements, thiy date will por be listed as

Naote: Ifthe date
the document’s cffective date oa the Department of State’s records.
ept service of process for the above siared corporation at the place desipnated in

Having been named as registered agent 1o ace
this ceriificate, | am fasmiliar with apd accAot the appointment as registersd agent and agree (o act in this capacity
/ é.— OCTOBER 15, 2021
i jﬂMﬁin:wd Agent Date
{ submir thris docu and afffern thaf the facts stated herein are srue I am awore that the Jalse information submitted In q
document to :h( D ent R State constitutes a tiird degree felony as provided for in .81 7.155, F.8.
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qulired Stgrtature/incorporator Date




