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October 3, 2027

Department of State

New Filing Section

Division of Corparations
f.0.Bax 6327
Tallahassee, Florida 32314

Re: MASLY GROUP INC

To whom it may concern:

By means of this letter | am advising that | have no intentions of re-instating the above mentioned

dissolved corporation nor use of the above named corporation.
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Shouwld you have any questions or concerns please do not hesitate 1o contact me, Pt Zen
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COVER LETTER

Depanment of State
New Filing Section
Division of Corporations

P. Q. Box 6327

Tallahassce, F1. 32314

MASLY GROUP INC

SUBJECT:

(FROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

e 570.00 1 878.75 0 £78.73 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certificd Copy
& Centificate of
Status
ADDITIONAL COP'Y REQUIRED

FROM:

L & M ACCOUNTING SERVICES INC

Name (Printed or typed)

7750 SW ITTH AVE SUITE 203

Address

MIAMI FLORIDA 33183

City, State & Zip

305 595-2407

Paytime Telephone number

MARIAQUIROSYAHOTMAIL.COM

E-mail address: (1o be used for future annual report notification)

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



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite = Tallahassee, Florida 32301

(850) 224-8870 + 1-800-342.8062

Fax (850)222-1222

MASLY GROUP INC

Signature

Requested by:

Name

Walk-In

1. Porowr s Pontag - Thomagene GA KTC

Time

Will Pick Up

Artof Ing. File

LT Partnership File
Foretan Corp. File

L.C. File

Ficiitious Name File
Trade/Service Mark

Merger File

Art, of Amend. File

RA Resienation

Dissolution / Withdrawa)
Apnual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Suinding
Certificate of Status
Certificate of Fictitious Nume
Corp Record Seurch

Officer Search

Fictinous Search

Ficniious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC Il Search

UCC I Retneval

Courier



ARTICLES OF INCORPORATION
In comptliance with Chapter 607 and/ar Chapter 621, F.8. (Profit)

ARTICLE S  NAME o ar S
The name of the corporation shall be: MASLY GROUP INC

PRINCIPAL QFFICE

Muiling address, if difTerent is:

TI50SW 7T SUITE 203

ARTICLE [}
Principal street address
12963 SW 197 STREET
MIAMI FLORIDA 33177 MIAMI FLORIDA 331823
ARTICLE 11l PURPOSE NO=
. . . . . . s o (2N —
The purpose for which the corporation is organived is; NY AND ALL LEGAL PURPOSIES - 57
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ARTICLE 1V .
The number of shares of stock is: |90 @ 31.00 EA

INITIAL OFFICERS ANID/OR DIRECTORS

ARTICLE V
Name and Title: YRENE F BRICENO. PRES

Name and Tite;

12965 SW 197TH STREET

Address:

My

a3

Address
MIAMI FLLORIDA 33177

Name and Title:

Name and Title:

Address;

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: Namc and Title:
-_—

Address Address:

(AN
ARTICLE VI _REGISTERED AGENT P
The name and Floridy street address (P.O. Box NOT acceptable) of the registercd agent is: g
_ YRENE F BRICEND !
Namc: — !
‘ I "REETT %]
Address: 12985 SW 97T STREE]
2
MIAM! FLORIDA 33177 =X
&
ARTICLE VI INCORPORATOR 4:' 3

The pame and address of the Incomperalor is:
fame and address

Name: YRENE F HRICENO

Address:’ 12965 $W 197TH STREET

MIAMIFLORIDA 33177

ANTICLE VHE _ EFFECTIVE DATE
Effective date, if other than the date of filing: _10/06/2022 AOPTIONAL)Y
(Il av ¢ffective date is listed, the date must be specific and cannot be more than five days prior or 90 davs afier the

filing.)
Nute: Ifthe date inserted in this block does not meet the applicahle statutory filing requirements, this date wili not be listed as
the docunent’s effective date on the Depantment of State’s records.
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Having been naned gy r BiSterd agemt (o accept service of process for the above stated cofpordtion at the place desiynated in this
certificate, }am faf‘rrifiar Wilh t:r}u.‘f.q(rcepr Hie appoiniment av rogristered agrent and agree to act in this capaciry
o L

Lo TS e
bl 104032022

e
Dale

I '
i Required Signalure/Registered Agent

! submit this document and affirnrthat the fucts siated herein are e Lam aware that the Jubve informuation submitted in g
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