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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEY  NAME

“I'he name of the corporation sball be: MIRACLE RESEARCH GROUP, INC

ARTICLEII  PRINCIPAL GFFICE

Principal street address
1839 SW 27 AVE B
MIAMI, FL 33145
ARTICLE I[f PURPOSE

Mhiling address, if different is

Tho purpose for which the corparadon is organized is: _ ANY AND ALL LAWRUL BUSINESS.

ARTICLE [V SHARES
The number of shares of stock. is;_ 100

ARTICLE ¥V INITIAL OFFICERS ANDVOR DIRECTORS

Namo md Title: SHASLEY H SIBLESZ {F)

Name and Title: ?R.CS- lhﬁ&)'}"'

From: Yaret Avila

Addresy 1638 SW 27 AVE Address:
MIAML FL 33145
Name and Title; Name and Title:
Address Address:
™0
Name and Title: Nume and Title: %
Addrass Address; rc_):
_‘
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Page: 4 of & 2022-10-04 15:47.28 GMT 13053284774 From: Yanet Avila

Name and Title: Name and Tiile:

Address Address:

ARJTCLE VI REGISTERED AGENY
The nume and Florlda street adiress (P.O. Box NOT sveeptable) of the regisiered agent is:

Namse: SHASLEY H 8IBLESZ

Address: 1845 S 27 AV

MLAMY, FL 33145

ARTICLE VI INCORPORATOR
Tho name and address of the Incotporator ts:

Narme: SHASLEY H SIBLESZ
Address: 1845 SWY 27 AVE
MIAMI, FL. 33145

ARTICLE VIl EFFECTIVE DATE:
Effective date, it other than the date of fling: . [OFTIONAL)
(If an effective date s listed, the daie must be specific and cannot be more than five days prior or 30 days after the

filing.)

Note: If the date inserted in this block does not meest the applicable statutoty filing requirements, this date will not be listed a3
the document”s effoctive date on the Department of State's recorda.
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Having been named as ent to accept service of process for the above stated carporation at the place desigaated in thiv
cerdficale, I am funsi accept the appointment as registered agent and agres to act in thiy capacity
(/' “diquiol Signature/Registered Agent " Date
I submit this docsument an that the factx siated herein are true. I am aware that the false Informaivn submitted in a
document io the Depa te constivutey a third degree felory ax provided far in . 817.155, F.5
_ 1/3/2
Roquired Signm:Mnmw . Date 7/ .-
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