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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce. FIL 32314

SUBJECT: MABTi v %gﬂﬁﬁ? [P

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copv of the articles of incorporation and a check for:

= $70.00 C1$78.75 %7875 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: MABRTIN A MEZA

Name (Priatcd or tvped)

/7 G2 STATE ROAD
Address

Row £iWéE GREN~r FL 32839

City, State & Zip

+3¥2-501- 2184

Davtime Telephone number

MABETINCHONOW 111120 eMAi L ComM

E-mail address: (10 be used for future anndsbrepon notification)

fa i J

NOTE: Please provide the original and one copy of the articles, -+ 5
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ARVICLET  NAME

ARTICLES-OF INCORPORATION

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

The name of the corpemtion shall be:

MABTIN r SARA INC.

ARTICLE NI  PRINCIPAL OFFICE

Principal street address

/292 SiAre Roas et

Mailing address. if different is:

Powlindg GCEEEL FL B3EDY

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is:

CESAL &£ Pl ApT <

AND  CTHERS

[t ke pieove rS‘/')

ARTICLE N SHARES

The number of shares of stock i /7. OO

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORY

Name and Tillc:/‘%dﬁT ¢ M A Me 2.4 (F.? N:u‘nc and Title: S,ﬂ A N ' O:-O Uu'si'o (\/

Address

Name and Title:

Address

Name and Tule:

[292 SrATe rZo\A

hacl. p € G REEN

FL 5323834

Address

G 7
Address:

Name and Tide:

Address;

Name and Tie:

Address:

1292 SrATE oA (S
T | wE GREEN
[ 2382qg

[

/



N;irllc‘angi T MABRTI N ABEL MEZ Anave md Titte
Address [292 STATE RoOAD  address
G2 BOWL NG CREEN
floR -0~ 33E3Y

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

Name: Mﬂﬁ’r: N AI%IC& MC?ZA
Address; /2 G2 SNirarte CCAD 2’
FloeR.pr 3283

ARTICLE VII INCORPORATOR

The name and address of the Incorporitor is:

Nanme: /"/fﬂr?rf % AQ;LL Me24
Address: /2 q’-z STATE BeAD 62

Feodiion A3

ARTICLE VI EFFECTIVE DATE: ) ‘> -

Effective date, if other than the date of filing: /0‘- 28 -~ <O 3 I (OPTIONAL)

(Jf an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.) .

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s cffective date on the Departnenit of State’s records.

Service of process for the above stated corporation at the place designated in this
pointment as registered agent and agree to act in this capacity

/(096 - 9041

qC

I subnut this doc

document to the o 8 ffutes a third degree felony as provided for in £817.155, F.5.

fo-28-207)

-

Date



