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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 shall be: MIAVANA CORP

ARTIC NCIPAL OFFICE
Prinoipal street address Mailing address, if different is:

4220 NW 107TH AVE APT 2410

DORAL, FL 33178

ARTICLEII PURPOSE
The purpose for which the corporation is organizcd is: ANY AND ALL LAWFUL BUSINESS ACTIVITY

ARTICLE]YV SHARFES
The ntrmber of sharcs of stock is: 100 PERCENT (@ $10.00 EACH

ARTICLE vV __INITIAL OFFICERS ANDVOR DIRECTORS

Mnme and Titlo: MONICA LILIANA RESTREPO ROMERG- PRIT Name and Title:

Address 4220 NW 107TH AVE APT 2410 Address:
DORAL,FL. 33178
Nanw and Tide: Name and Title:
Address Address:
Name and Title: Name and Title: T o
Address Address;
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Name and Title: Name and Tiule:

Address Address:

ARTICLE Vi REGISTERED AGENT
The name and Florida styeet address (P.O. Box NOT acceplablc) of the registered agent 1s:

TAP SOLUTIONS INC
2341 NW 7TH ST

Name:

Address:

MIAMI, FL 33125

ARTICLE VIl [NCORPORATOR

‘The name and address of the Incorporalar is:

Name: _MOMNICA LILIANA RESTREPO ROMER(Q

Address: 4220 NW [OTTH AVE APY 2410

DORAL. Fi 33178

ARTICLE VIII EFFECIIVE DATE:

Effective dnie, if other than Lhe date of filing: - {OPTIONAL)
(1F an cffective date is listed, the date must be specific and cinnot be mare than five days prior or 20 days after the
filing.)

Note: If the date inscreed in this block does nol mact the applicable stalutory [iling requirements, this date will riot be listed as
ihe document’s affective date on the Departmont ol State's records.

Huving been named as registered agent to accepi service of process for the above stated corporarion at the place dexigniated in this
certificate, I am furmiliar with and accept pointment as registered agent und agree to act in this capocity

0315 /22
Required Signot egistered Agent Date

1 submit this docsrent and affirm that the facts stoted hercin are true. I am aware that the Salse information submitted in a
docyment to the Depa of Stte constinutes a third degrec felony as provided for in s.817.135, Fs
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