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COVER LETTER

Department of State

New Filing Section

Division of Corporétions .

P. O. Box 6327
“Tallahassee, FL 32314 -~

© MINELLIUMCORP ‘ o " - X
_SUBIJECT: :

(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

mswo00 Q87875 | ' 187875 038750
Filing Fee . Filing Fee . | Filing Fee " Filing Fee, .
) & Certificate of Status - & Cenified Copy Cerntified Copy
: : & Certificate of .
- Status
ADDITIONAL COPY REQUIRED

ALEXANDER MINELLI
FROM:

Name (Printed or typed)

75 WASHINGTON AVE APT 19

Address

MIAME BEACH, FL 33139

City, State & Zip

{305) 515-0403

Daytime Telephone number

E-mail address: (to be used for tuture annual report notification}

NOTE: Piease provide the o.rigin‘.ll and one copy of the articles.
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ARTICLES OF INCORPORATION . -
In compliance with Chapter 607 andfor Chapter 621, F.S. {Profin) -
ARTICLET ~ NAME \

A , MINELLIGM CORP I
['he name of the corporation shall be: _ :

ARTICLE I

PRINCIPAL OFFICE

Principal street address
73 WASHINGTON AVE APT 19

Mading address, if different is:

From: Enk Gonzalez

SAME
MIAMI BEACH, FL 33139 S

“ARTICLE I PURPOSE

- L. T, ANY AND ALL LAWFUL BUSINESS -
The purpose for which the corporation 1s organized is:

ARTICLE 1V SIARES 1
The number of shares of stock is:

ARTICLE ¥

) " ALEXANDER MINELLL P
Name and Title:

Name and Tide:

. =
INITIAL QFFICERS ANIVOR DIRECTORS S

R 75 WASIENGTON AVE APT 19
Address -

MIAML BEACH, FL 33139

. Address: | ' )

.EU'-‘::

Name and Title:

Name and Title:
Address

] Address:

- Name and Tile:

Name and Tike:
Address

Addrg._<s:

H220000492973 3 |
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From: Erk Gonzalez

Name and Thle:

Nante and Titde:

Address . - : Address:

ARTICLE V1 REG[STEREDAGF:\'.T . . .
) 1 he name and Florida strcet address (P.O. Bo:-c NOT acupl.abk:) of the retzrstend agent is:
ALEXANDER MINELLL

Name:

) 75 WASHINGTON AVE APT 19~
Address:

MlaMI BEACH, FL 33§39

ARTICLE VII INCORPORATOR

The name and address of the Incarporntor is: | - - o o
Coe ALEXANDER MINELLI .~ - . : —

Name: . : : .. : l R

: 75 WASHINGTON AVE APT 19 :

Address: 3
MIAMIBEACILL FL 33136 S5

ARTICLE Vil FFFECTIVE DATE; 0207 /;Oq, _
Etfective date, if other than the date of filing: : (OP TIONAL)

(IF an effective date is fisted, the date must be specific and cannot be more than five business days prior or 90 busmem
days alter the filing.) -

Note: If the date inserted in lhns block does not meet the appl;cablc staiutory filing’ quulrEmCI‘lb this date will not be listed as.
Lhc document’s ;!Tcuwc dale on the Depariment of State’s records.,

- Having been narmed as regz.\rered ugem to -‘J’CL'Ep!‘ service of process for the above .\tatcd corporation at the place daugna:ed in
this centificate. { am familiar with and accept the appumrmcm uf registered agem and ugree fo.act in !iu\ capacity

M - T g0

-Required Signature/Registered Agent Date

I submir this decument and affirm that the facts stated herein are true. § am aware that the false information submitted in e
- document to the Departmient of State cumam!m a third degree felony as provided for i 5. 817, i.).), F.5.

A - ) 0’1,070077 .

Required Signature/Incorporator

Date
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