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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
pATE 5/12/2022

WALK IN**

ENTITY NAME MIROR CAPITAL FUNDING INC.

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN **
XXXXXXX Pl Cypy
&f&ﬁu/ 6%4
Certifieate of Statas

“PLEASE DBTAMN THE FOUOWING FOR THE ABOVE LNTTTY™

Certifred Copy of Arte & Anerdmente

Certified Copy of Arte & Amendments Complote Fite (trclading Arneal Keports)
Certifisate of States

Certificate of Statas Keffecting:

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

rotaL owgp s_ 70.00 ACCOUNT # 120160000072 - )_:Jﬂ

Fhloase cal? [ina at the above number faf any 185ueS Or CORCErss. Thank Pox s much!




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

Micoc @Pt(-m( ﬁ#ndr'qj rrs

Mailing address, if different is:

ARTICLE I NAME
The name of the corporation shall be:
ARTICLE Il PRINCIPAL OFFICE
Principal street address
S5lo £ Ocoor Ave.
ne ach, FL. 33435
ARTICLE IIi PURPOSE
‘The purpose for which the corporation is organized is: /4/) v L"W{U/ 505 NESS fo'rufa Se_
7
N
I
ARTICLEIV _SHARES SOX
The number of shares of stock is:__ 29 ¢ S>> ~ 77
e .
SR ;\“‘
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTQRS = 5&9’ ,'77
o
4 2
Name and Title:_Mordeca i M. [a pper Name and Tile SENE BE |
Address p res ".J en€ Address: s
=5?0 £, OCesp Avﬂ- '
9@3//\’6”! Be,ac./( FL 3335
4
MName and Title: Name and Title:
Address Address:;
MName and Title; Name and Title:
Address Address:




Name and Title: Name and Tit!;e:

Address Address:

ARTICLE VY REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: /uo[‘ c{ec«m' M. #ﬁ'ﬂﬁef
Address: 570 f Oc e AV’G.
Ba,yn tor Be.a.r-A_. [fL,3743¢

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: arPQ", J7e.
Address: Fo Bex [/76
Forsey, NY (0952

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

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

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

Having been named as registered agent to accept service of process jor the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity
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Required Signature/Registered Agent Date

I submit this document and affinm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

%_8'———- _5"'//2/?.2

Required Signature/Incorporathr Date




