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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE!  NAME

The name of the corporation shail be: Maricely Mo DH In¢

TI IPAL OFFICE
Principal gtreet address Mailing address, if different ts:
331 NW 45 Ave
Miami, FL 33126

ARTICLE Il PURPOSE
The purpose for which the corporation is orgenized is: any and all lawfil business,

CLE IV
The mmber of sheres of stock {s: 0

ARTICLE V __INITIAL OFFICERS AND/AOR DIRECTORS
Name and Title: Monteagudo Pena, Maricely President Name and Title: Morales Gribova, Juan Carlos VP

Address 331 NW 45 Ave

Address: 331 NW 45 Ave

Miami, F1. 33126

Miami. FL 33]26
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Address Address:
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MName and Title: Name and Titfe:

Address Address:

RTICLE
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Mancely Monteagudo Pepa
Address: 331 NW 45 Ave
_Miami, FI. 33126

ARTICLE VIl INCORPORATOR

The naree and address of the Incorporator is:

Neme: Maricely MonteapudoPena
Address: 331 NW 45 Ave
Mismi, FL 33126
CL F, ATE:
Effective date, if other than the date of filing: - (OPTIONAL)
{1f an effective date Is listed, the date most be specific and canoot be more than five days prior or 90 days after the
filing.)

Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Department of State’s records.

Having been numed ay registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famiBar with and accept the appointment s registered agent and agree to act In this capacity

CVV?/JM aﬁu WMLML@ 8/»‘- 02/24/2022
/  Réquired Signaflre/Registered Agent Date

I submit this docunent and affirm that the facts stated herein are true. I am oware that the falxe information subnritted i o
documnent to the Department of State consitules a third degree felony as provided for In £817.155, F.8.

02/24/2Q22
o Ll




