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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

MAGA SERVICES MIARI INC

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUTFFIN)

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

X $70.00 187875
Filing Fee Filing Fee
& Certificate of Status

FROM: KLIOENNA SERVICES INC

Name (Printed or typed)

2141 SW 1 ST SUITE 110

Address

MIAMI, FL 33135

Cuy, Stale & Zip

7864997132

Daytime Celephone number

~n

KRISJOENNA@YAHOQ.COM

"

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

NOTE: Pleasc provide the original and onc copy of the articles,
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ARTICLE [

NAME

ARTICLE 1]

PRINCIPAL QEFICE
Princinal street uddress
1818 RODMAN ST

ARTICLES OF INCORPORATION
ka comphiance with Chapter 607 andor Chupter 621, F.5. {Profit)
The name of the corporation shall be:

No 0377

MAGA SERVICES MIAMI INC

HOLLYWOOD, FL. 33020

Mailing address, if different is

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is

AMY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of sharcs of stoek iy: _

100
ARTICLE v

INITIAL QFFICERS ANTYOR DIRECTORS
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Nurme und Title:_ SABRIEL FERNANDO GOMEZ P ~Name ard Tide: - =
: , - o= O
Address 1818 RODMAN ST Address: _ =
- . =
HOLLYWOOD, FL 33020 S
T TN o
Name and Title: Name and Tile
Address Address;
Wame and Title:
Address

Name and Tite:

Address:




SNGAM No. 9977 7
Name and Title: Name and Title;
Address Address:
ARTICLE VI  REGISTERED AGENT

The name und Florida strcet address (P.0O. Box NOF accepuable} of the ropistered agent is:
Name:

GABRIEL FERNANDO GOMEZ
Address:

1818 RODMAN 87

MIAMI FL 33020

)
-
ARTICILE VIl _INCORPORATOR
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The name and sddress of the Tncorporaior is:

Name:

GABRIEL FERNANDO GOMEZ
Address:

1818 RODMAN ST
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HOLLYW(QOD, FL 33020
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ARTICLEVILY EFFECTIVE DATE:

Effective date, if other than the date of filing:
filing.}

0310772024
(I an effective date is listed, the date must be Speciﬁc and cannot be more than tive days prior or 90 days after the

{OPTIONAL)

Note: Tfthe date inserted in chis hlock does not meet the upplicable stuutary filing requirsments, this date wili not be listed as
the dacoment’s effeclive datc on the Department of State’s reconds.

Huving been named as registered agent to accept service of process for the ubove stated corpuration at the place designated in this
certificate, I am familiar with and uccept the appoinment s regisiered agent and agree (o act in this capacity
1
/ g 4 % \‘r‘p
Ldpbneid T Qs

(30772021
Reguired Signasure/Registared Agent Dae
1 submit this document and affirm that the fucts stated herein ure true. I am aware that the false information submitted in a
docuntent ta the Depatiment of State consatites a thivd degree fefony as provided for in 5.817.133, K.5.
,{\Q,:ﬂ ' M 02/07/2027
Réquired Signalure/incomorghr T Dule




