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COVER LETTER

Department of State
New Filing Section
Division of Corporations
I’ 0. Box (327
Tallahassee, FLL 32314

SUBJECT: MALUMAGO CORP
(FROPOSED CORPORATE NAME - MUST INCLUDF, SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q s70.00 $78.75 0 §78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E&F LATIN GROUP LLC

Nume {Printed or typed)

1820 N CORPORATE LAKES BLYD SUITE t09
Address

WESTON, FL 31320

City. State & Zip

Y54 384 8563

Daytime Telephone number

DIEGO@LEFLATINACCOUNTING .COM
E-muoil address: (t0 be used for future annual report notification)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPOQRATION
In complisoce with Chapter 607 andror Chapler 621, F S (Profin

ARYICLET  NAME o
The name of the curporation shali be: MALU'\A'AUO_(_' ORP
ARTICLEH  PRINCIPAL OFFICE
Principal street address Maiting addiess, if difTerent is:
66 W FLAGER STREET STF 900 60 W FLLAGER STREET STE 9GO
MIAMI, FL 333D

MIAMIL FL 33130

All Lawfuil ['urposes

ARTICLE {1} PURPOSE

The purpose for which the corporztion is organized is:

o - =
=
T - [
- .
ARTICLE IV  SHARES 1000 !
The number of shares of stock iy: —_. o
S
ARTICLE V. _ INITIAL OFFICERS AND/OR DIRECTORS - o ' "—:
Name and Title: SERGIO MACHADO GONZALEZ - D Name wnd Title: VERONICA GOMEZ.:‘OSPE{F\ -
Address 56 W FLAGER STREET STE 900 Address: 66 W FLAGER STREET STE 900
MIAMIL FL 33130 MIAME FL 33130
Nane and Tit]c:MAURIClO RAMIREZ - D Name and Title:
Address 66 W FLAGER STREET STE 900 Address:
MIAMIL FLL 33130
Nure nind Title: Nante and Tiatde-
Addresa:

Addreas
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Nome apd Title:_ same and Tatle:r__ e
Addreas: _

Address

ARTICLE Vf REGISTERED AGENT

The pame and Flerida street uddress (P.O. Box NOT accepiable) of the registered agent is;

E&F LATIN GROUP LLC

St

{
i
o

.

Name.
1520 N CORPORATE LAKES BLVD

Address:
SUITE 109, WESTON, FL 33326

€€C 1d -
j

ARTICLE VII _INCORPORATOR

The name snd address of the Incorporator is:
E&F LATIN GROUP LLC

Namg;

{320 N CORPORATE LAKES BLVD

Address:
SUITE 109, WESTON, FL 33324

{OPTIONALY}

ARTICLE VI EFFECTIVE DATE:
Lifective date, if other than the date of fling;:
(17 an effective date Is listed, the date must be specific and cannot be more than flve davs prior or 90 davs after the

fling.)
Nate: 17 the date nserted in this block does not meet the applicable staiutory filing requirements, this date wiil not be listed as

the dacument’s effective date on the Department of State’s records,
Haviag bren named as registered agent (o accept service af proceas fur the ubove stated corgnration af the place designated in

B ’ 08§/30/23
Date

this certificate, [ am familiar with and accept the appointment as registered agent and ugree to act in thiy capacity

Required Sigraturc/Repisiered Agenl
L submit this document and affirm that the fucts stated herein are frue. | om aware that the fulse Informatlon submined in a
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