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ARTICLES OF INCORPORATION
OF

MODULAR LIVING SOLUTIONS, CORP

(name of corperation)

Th= undersigned subscriber(s) 1o these Articles of Incorooration, namsal person{s)
Competen: 1o contract, hereby form 2 corpormion under the laws of State of Florica.

ARTICLE 1- CORPORATE NAME

The name of the corporationis: MODULAR LIVING SOLUTIONS. CORP

=
- ™~
ARTICLE 1 - CURATION N =
S
This corporation shall exist perpetually unless dissolved according to Flonda Jaw. <0 )
L. O
s I
ARTICLE I - PURPOSE i O
{11ty R
.. . : . . e, S
ibe corporation is organized for the purpese of eugaging in any activities penmutieq. under +
the faws of the United States and the State of Flarida. - R
r:

ARTICLE TV ~CAPITAL STOCK

The corporztion is euthorized to issue Qpe bundred shares (100) ¢f five Dollar (¢)
{$500 } par valve common stock, which shall bc designated ** Common Shares™

ARTICLE V- INITIAL REGISTERED GFFICE ANTD) AGENT

The strect address of the Initial Registered Agent office amni name of the ai office is:

NAME YISEL MANTILLA ) B
ADDRESS 9371 SW 17] AVE _
CITY MIAMI STATE  FLCRIDA 710 33196

The principal office, if known or the mailing address of the comoration is:

7.

| NAME YISEL MANTILLA
PADDRESS 9371 SW 17: AVE o
[CITY MIAMI STATE  FLORIDA ZIP 33196

ARTICLE Vi-INITIAL BOARD OF DIRECTORS

This corporation shall bave TWO (2} director initially. The numbe: of directors may be

either increased or diminished from tme to time by - laws, but shall never bz less than one [ 1)
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The pame and addrosses of the imital direcior (s) of the cerporatica are es followers:

NAME

YISEL MANTILLA

(PRESIDENT

ADDRESS

2775 W 32MP ST IINIT 495

City

HIALEAH GARDENS STATE

FLORIDA

NAME

JUAN PABLO DEL PORTLLO

(PRESTDENTY

| ADDRESS

G37)1 SW 1771 aAVE

| CITY

MiaMi STATE  FLORIDA 2P

321%8

| NAME

| ADDRESS

| CITY

| NAME

| ADDRESS

CiTY

NAMFE

ADDRESS

CITy

ARTICLE VII - INCORPURATORS

Thae name and addresses of the incorporaiors signing theses Aricies of Incorporation are as follows -

NAME YISEL MANTILLA, B .
ADDRESS 2775 W 52"0 §T UNIT 405 e L=
Crry Hial EAH GARDENS STATE _FLORIDA ZIP  33016-. | =
| NAME JUAN PABLO DEL PORIILLO ] N
| ADDRESS 9371 SW {71 AVE 2 jew
|cITY MILAMI STATE  FLORIDA  ZIP 33196 oo 1S
| NAME me_ 1P
ADDRESS ~ N5
CiTY RESN
NAME T - TR
ADDRESS

CITY ) _

NAME B

| ADDR=SS |
oy o j

IN WITNESS WHERE QOF, the
iccorporation this _ 28"  day March,

PREPARED:

2023,

SOSA ACCOUNTING TAX SERVICE ~

570 EAST 49 STREET _ -

undersipnec subscriber (8) have

HIALEAH, FL. 33013

(305) 688 - 1716
(305) 688 — 1714

execuied these Articles of

( Seul)

{ Seul)
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CERTIFICATE AND ACKNOWLEDGEMENT
OF RECISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

MODULAR LIVING SOLUTIONS, C¢ORP

Pursuant to Statutes Sections 43.091 and 607.0501, the following is submitted:
The ehove corporaion, 10 organize under the laws of the State of Florda with Bis
rezistersC office as indicated in the Articies of Incorporation.

P ]

ma
—
Pl
o=
Address S 3 et
9371 SW 171 AVE o L--;
- T T
MIAML. FL 3319 mE Xy
.FL 33196 M= =
] 22D
Has named YISEL MANTILLA = > P:;)_\

EIAY

Loceted at the aforesaid address, as its Registersd Agent to accept service cof process
withia this stazs.

ACKNOWLEDGEMENT

Having bee named as Registered Agent 1o accept service of process for the above staie
coporatior at the piace designated in this certificate, and being familiar with the
obligatiors of tha: position, I hercby aczept 1o act in this capacity, and agree to comply
with provisions of Florida Lawn in Keeping open said office.
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