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COVER LETTER

Department of State
New Filing Secnon
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

SUBJECT: Mena Mgssa fng.

(PROPOSED CORPORATE NAMYE — MUST INCLUDE SUFFIN)

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

Z$70.00 IS78.75

Filing Fee

(1 378.75 (] $87.50
Fihing Fee Filing Fee Filing Fee,
& Cuernficate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Daniglle, Wihite

Name (Printed or tvped)

24931 Alorna fAxt.. Suwiire [24

Address

Winter Paork
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FL_, 321792 - iy ,,L.‘.
City, State & Zip = . e
’ i t
T - -
o - il t
106587~ 3950 . -
Davtime Telephone number M w Y
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T e
mMenAmessHa 2022 F amail . com

E-mait address: (18 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 6210 F 5. (Profit)
ARTICLE L  NAME
The name of the corporation shall be:

—_Mina poeRsa Inc.
ARTICLEIT  PRINCHPAL OFFICE
Principal street address Muiling address, it different is:
2 H 3L Alema At 1h102
D te 124

Barevicod lLane

Ganferel FL 2277}

Winter Pael FL . 32792

ARTICLE I PURPOSE
The purposce lor which the corporation iz organized is:

ey A LRI busingss

ARTICLE IV SHARES
The number ot shares of stock is:

ARTICLE V. INITIAL QI FICERS ANIDYOR DIRECTORS

Nume and Titde: -Darielbe

Whi it Name and Title; )
T
ot f g )
SO Ca
Address L2072 Brewood  lane Address: = . x: -
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. Sonfoed . FL 3277 o i P
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Name and Title: Name and Title: T
o Y
Address __ Address:

Name and Title:

Nume and Tiibe:

Address

Address:




Name and Titde: Name and Title;

Address _ Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street addresy (2.0, 3ox NOT aceeptabley ot the registered agent is:

Name: Danielle Lpmire

Address: _dv20) Bavewood lame

Sarferer  FL 32771

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Namw: Denizhle W1tz

Address: v 202 Berevocd lane

Sonford., FL 32771

ARTICLE VI _EFFECTIVE DATE:
Effcctive date, if ather than the date of filing: _ 03 /22 [22 AOPTIONALY

(If an effective date is listed. the date must be specific and cannot be more than five dayvs prior or 90 days afrer the
filing.)

Note: Ifthe date inserted in this block does not meet the upplicable stawtory filing requirements. this date will not be listed as
the document’s eftective dute on the Department of Stake’'s records,

Having been named as registered agent fo accept service of process for the above stated corporation al the place designated in this
certificare, { am fumifiar with and accept the appointment as registered dgent and agree fo act in this capacity

ONQM ZLQ&M 0_3/ 21 [ 32

Required Signature/Regisiered Agent Date

I submit this document and affirm that the fucts steted herein are true. I am aware that the Sulse information submitted in a
document to the Departiment of State constitutes o third degree felony us provided for in .81 7 IS5 FA

4
wdls 14 Qub/ os/mllm

chui\rgd SignatureFlncorporator Date !




