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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE I NAME MUNDQO TOYS CORFP
The name of the corporation shall be:
ARTICLEII _PRINCIPAL OFFICE

Principal street address
15360 SW 136th ST APT 106
MIAMI, FL 33196

Muiling address, if different is:
15360 SW 136th 5T APT 106
MIAMI, FL 33196

ARTICLE HI PURPOSE
The purposc for which the corporation is organized is:

_ THIS CORPORATION MAY ENGAGE IN ANY ACTIVITY OR BUSINESS PERMITTED WNDER THE LAYYS OF
THE UNITED STATES AND THE STATE OF FLORIDA,
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ARTICLEIV__SHARES R
The number of shares of stock is;____(500) SHARES OF STOCKS =3 ‘-é’
ARTICLE V. __INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: JOSE R CHITTY DE ANGELIS {PRESIDENT)  Naine and Title;__ ADRIANA ASCANIO (VP)
Address 15360 NW 136th ST APT 106 Address:

MIAMI, FL 33196

15360 NW 135th ST APT 106

MlaMI. Fl 33196

) JBMY J HARRAKA HARVEY (SECRETATY)
Name and Title:

Name and Titie: JENNIFER HOMSI CHAKKAL (TREASURER]
Address 15360 NW 136th ST APT 106 Address: 15360 NW 136th ST APT 106
MiAML FL 33196 __MIAMI, FL 33196
. KARAM HARRAKA ACHJ! ( DIRECTOR .
Name and Title: ( ) Name and Title:
Address 15360 NV 136th ST APT 106 Address:

MIAMI, FL 33196
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Name and Title; Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JOSE R CHITTY DE ANGELIS

Name:

15360 NW 136th ST APT 106
Address:

MIAML, FL 33196

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: o
. JOSE R CHITTY DE ANGELIS =
Name: -
15360 NW 136th ST APT 106 e

Address: e

|
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MIAM}, FL 33196
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ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or %0 days aifter the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed os
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree (o act in this capacity

ose R_Chsry o

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are frue. I am aware thot the false infermation submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5

Tose’ K Ch7y oo

Required Signature/Incorpordtor Date




