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! * ARTICLES OF INCORPORATION . }
. In C(:I‘Ip?iﬂm.‘(! with Chapter 607 and/or (fllaﬁtcr‘(x?tl. F.8. (Profin
ARTICLE L NAME

The name of the comoration shall be:

Maurmic Enterprises Inc.

ARTICLE T PRINCIPAL (FFICE

Principal street adifress

9370 Southwes: 72nd Street, Suite A10G

Mizimi, FL, 33173

ARTICLE T PURPOSE

The purpose for which the corporation is orginiced is;

Mailing addiess. if different is:

6370 Southwest 7204 Street. Suite A10S

Miami, FL, 33173

To engage in ail lawtul business

ARTICLE " STARES
The number of shares of stack is: 1000 .

ARTICLE 1 ANITTLAL QFFTCERS AND/OR DIRECTORS

Name and Title:_Maurice Flefcher, Piesident

-

il
Name and Tide: Michael Flelcher, Director_,

Addivss 5370 Soulhwesl 72na Shreel |, Suie A1

Address: 9370 Southwes; 72nd Shreel , Suite 4106_"

MiAam, FL, WS, 331735

—

Miaimn, FL, US, 23470

Name and Title:

Address

Name und Title:,

Address:

~ame and Tide:

Addiess

_ Namwe and Title:

Address:
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Name and Tile:

. o Namezand Tidle:
Addiess

Address:

ARTICLE VY REEGISTERLED AGENT

The napie angd Floyitka stregt nddress (1.0 Bax NOT aceepiable) of the 1o pistercd agent is
Name: Maurice Fletcher

9370 Southwiest 7204 Steeet | Suite A106
Address;

Miant, FL, US, 33173

ARTICLE Vil INCORPORATOR

The pamie aned mldress of the Ineorporator is;

Maurice Fleicher
wame:

G370 Sgulhwer: 72nd Strect . Suite A106
Address:

thami, FLLUS 33173

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of Gling:

2 R

S(OPTHONALY -
(1T am effective daleis listed, the date must be specific and cannot be more than five days prior ov 90 days alter e
filinng.)

-

Note: Ifthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will oot e Hsted as
the decument’s efTective date on the Depatineat of State™s teconds.

Having been named as registered agent te accept service of process for the above stueed corporaifon at tie place desigirared in thiy
certificate, | am famifiar with and accept the appointnient as registered agens aud agree to oot in iy capacity

. i
. P

PRI S
e i i
Sl R, 'ﬁﬁi )

Hequired Signature/Registered Agent

T
I stehanir this dociment vud affirm that the facts sweted lerein are true. Dam wware that the fulse information submitted in e
doctment my the Departmeiny of State consedtares a tied degree fefony as provided for in s 817155, F.5.

aaFed e . g .
N A N Y it g T
/ { :i;"’!:‘l-( . ISR (e L

Requited Signatore/fncor poratot

Dt
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