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ARTICLES OF INCORPORATION
T compliance with Chapter-607 (Profit)

ARTICLEI _ NAME: The name of the corporation is:

MACIZO SERVICE CORP

The principal street address and mailing address is:
201 ASPEN WAY

DAVIE FL 33325

ARTICLE Il SHARES: The number of shares of stock is: 100

(PYOMAR ANTONIO GUTIERREZ-CAIRO - 50

(VPYGABRIELA DEL VALLE GUTIERREZ CAIRO - 50

ARTICI INITTAL RE [E

) INIT] : D AGI AND STREET ADDRESS:
The name and Florida street address (POBox not acceptable) of the registared agent is:
GABRIELA DEL VALLE GUTIERREZ CAIRO
201 ASPEN WAY

1 £l

DAVIE FL 33325

ARTICLEVI  INCORPORATOR; The name and address of the Incorporator is:,
GABRIELA DEL VALLE GUTIERREZ CAIRD

201 ASPEN WAY

DAVIE FL 33325
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Havmgbeennamed asreglstered agent to accept service of process for the above stated.
- vcorporation‘at the/place desigriated in this certificate, T'am familiar with and accept the
‘appointment as registered agent and agree to act in this capacity =

s —-Qme:eseﬁqg- : L . 10/11/2022
o o~ Registered Agent _ Date

 Leubiiit thisdociment and affirm that thie facts stated hérein are trne., Fam. awaire that
the falsé:information submitted:in:a document to the Department of State ¢onstitittes a
third degree felony as provided for in 5.817.155, F.S. ‘

10/11/2022

Crie

_.'-.‘:'-.ﬁ | ) : ‘.

p—

[l |
kit



