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a
ARTICLES OF INCORPORATION
In comphiance with Chapter 607 andfor Chapter 621 F.S_ {Protit)
ARTICLEL  NAME
Tlie name of the corpuration shall be__M.S. AVILA CONSULTING INC
ARTICLE I PRINCIPAL OFFICE
Principat street address Muiling address, i ditferent 1
18943 NW 14 AVE
MIAMI, FL 33169
ARTICLE I PURPOSE
The purpose for which the corporation 1s vigamzed is:
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ARTICLE 1V SHARES T s,
The number of shares of ock 1 100 8 Bl

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite: SUGEIDY P AVILA VALENCIA {P) Name and Title:

Address 16943 NW 14 A\.,E

Address:

MIAMI, FL 33169

MName and Title: Name and Tule;

Address Address;

Nume and Title: Name and Tiide:

Address Address;
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From: /8O /582416 (Document Planer) 10+ i8h051 7638
vame and Title: Name and Title:
Address Address:
ARTICLE V]  REGISTERED AGENT
The pame and Florida street address (2.0, Box NOT aceeptable) of the regisiered agent is 3 )
=
Nome. SUGEIDY P AVILA YALENCIA = oS
= =M
Address 16943 NV 14 AVE oo Z‘.}‘::;j
= @ =<t
MIAM!, FL 33169 =t
2 7
Y 23
ARTICLE V11 _INCORPURATOR - nE
™~ e
. . o -
The nsune aed sddress of the Incerporator is:
Name: SUGEIDY P AVILA VALENCIA
Address:

16943 NW 14 AVE
MIAM!, FL 33169

ARTICLE VI EFFECTIVE DATE:

Eifective date. if other than the date of tiling:

C(OPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 99 days after the
filing.)

Note: [f1he dote inserted in this block does not meet the applicable sswtory filing requiremenis. this date will oot be histed as
the document’s effective date on the Departiment ot State s records,

Hirving been named as registered agent o accept service of process for the above stated corporation af the place designated in this
certificate, £ am fumilior with and accept the appoiitment as registered agent and agree to act in this capacity

SUPCN D A

ot - P .
Required SignatureRegistered Agent

08/04/2023

St R o 4

Date
I submit this ducument and affirrm that the fuces sated herein are trae. L am wvare that the folse information submitted in o
Required Signature/[ncorperaiof

dociment i the Department of State consvinates a thivd degree folony us provided for in s.817.155, F.5.
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08/04/2023
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