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COVER LETTER

Department of Sute
New Filing Section
Division af Carporations
.0y Box 6327
Fallahassee. 110 32314

MESA ALLIANZE CORP.
SUBJECT:

(PROPOSED CORPORATE NAME - MUSNT INCLUDE SUFFIN)

Loclosed are an orteinal and one (13 copy ot the articles of incorporation and a check for:
d P

ToST000 DI$T875 187875
Fiting FFec Filing FFee Filing Fee
& Cerubied Copy

W S87.50
Filing Fee.
Cenified Copy
& Certificate off
Status
ADDITIONAL COPY REQUIRED

& Certiticate of Sutus

Fron: GERMAN MESA CRUZ

Naime (Printed or typed)

11028 NW 40TH ST

Address T

.':_r:.

L ::;

SUNRISE. FL 33351 :';':_.

Citv, State & Zip ':2::/

804-2633910 -

Davtime Teiephone number ==
GERMANMC54@GMAIL.COM ‘

E-mail address: (to be used for future annual report notificaiion)

ROTE: Plezse provide the original and one copy of the articles

ERE

02 :L W - 1202



ARTICLES OF INCORPORATION
bn complionee with Chapter 607 and/or Chapter 621, F.S (Prolin)
ARTICLET  NAME

The name of the corporstion shail be: MESA ALLIANZE CORP

ARTICLE N PRINCIPAL OFFICE

Principa! street address
TI02B MW A0TH 5T SUNEISE F. 31351

Maibing address. it ditterent is:
NiA

ARTICLE 1T PURPOST

T purpase for which ine corporation is organized is: REA[:_ ‘iSTE‘TE_ CONSULTI_NG

ASSISTING ANU ADVISING BUYERS SELLERS IN THE MARKETING AND PURCHASE OF
FROPERTIES

ARTICLE N SNHARES

P e o7 shres neeeey jo 100

ARTICLE U INGEEUL GFFICERS ANDOR DIRECTORS

R U R A GERM_A_N MESA CRUZ Nume and Tile:
Vadress 1102

3 NW 40TH ST SUNRISE FL 33351 sdgress:

ame and Dt

o
Name and Title: :
Address

Address:

ERIE

a7/l WY 130 22

Name and Tie:
CLaaress

Address:




o and Titde: Name and Titke:

Address Address:

ARTICLE VT REGISTERED AGENT
The mame ind Florida street address (P.0. Bux NOT aceeptable) ol the registered agent is:

N GERMAN MESA CRUZ
Aedress 11028 NW 40TH ST SUNRISE FL 33351

ARTICLE T INCORPORATOR

The gmnne aned address o he cosporater is:

e GERMAN MESA CRUZ

ENTEEN TIOR8 NV 40TH ST SUNRISE FL 33351
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LERY IR F S

-.r!:i-?‘irlg: 08/31/2022 (OPTIONAL)

(H an effective llzilr i~ disted the date must be specific and cannot be mure than five days prior or 90 days afier the
ity

Note: irthe date insecied aeh

Py Dvee o ee s e e 1 emartiment of State s records.

—
T M

ol been numed oy registered agent o aceept serv ice af process for the above stated corporaion af the p[uur-r{eyurrﬁ?d ity

cortitivate, am pamitive swith and cocept the appoj i ax registered agent and agree te det in s capacip B 5

e Bock does notmeet the applicable stasutory filing requirements. this date will not be listed as

farg=) =
‘v - —
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gty |
08/31/2082 -~
suqured Signaturd? Ressiered Agen —Bate
o =X
f

Sl SIS OCHCHT word affives thal the ]u:h stated herein are e, I am aware that the falve mfumummL whnued m
~
O MR o die saepuarimenit of State constitugii g tird degree feiony as provided for in 8817133, F.5. 1

S
ot

08/31/2022

Fecirred Stunatvree Tneorsosaier

Dat

ﬂE“’II:F



ARTICLES OF INCORPORATION
el tance with Chapter 607 and/or Chaprer 0210 V.S, (Hrofit

Cofmmlocio L WESA ALLIANZE CORP.

Mailing address, irditierent is;
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i . . IUSEUCRY CNOMOR DIRECTORS
(“E":‘F?'M_AN MESA CRUZ Noave el Tale: .
. ‘v 4w J0 ST SUMRISE FL 33351 agaress:

Nae and Tile:
_ - Address:
same and Trle:
B _ Adddress:




Seame and e o

of the Fegisteied ngent i

Bes NOT zeceyi

TGo CRUZ.
7.5 37 SUNRISE £

s 4 i

Pty
—

A TAN N 0]

~ CRUZ

H ST SUNRISE FL 33351

G8/31/2022 (OB TIONA

st hc specific and cannot be more than Ave dayvs prior or S0 davs after the

plicable stutmons Tling requirements, this date swill aot be Hsled s
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¢ gecept service of process for dre afvave steted corparction et the pleee designated D i
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