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September 27, 2023

FLORIDA DEPARTMENT OF STATE

ALEX PINA CO. Division of Corporations

’

SUBJECT: MGI SOLUTIONS COCRP
REF: W23000131838

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavallable since it is the same
ag, or it is not distinguishable from the name of an existing entity.

Ore or mora major words may be addaed to make the name distinguishable from
the one presently on file.

The document number of the name conflict is
L17000022835 ACT MGI SOLUTIONS LLC.

If you have any further questions concerning ycur document, please call
(850) 245-6052.

Rickey L Richardson FRX Aud. #: H23000338554

Regulatory Specialist II Letter Number: 323A00022328
New Filing Secticon

P.O BOX 6327 — Tallahassee, Flonda 32314

From: 4lax Pina



From; Alex Pina

To: Page: < of § 2023-09.29 12:48:25 GMT 13066023977
ARTICLES OF INCORPORATION
In complisnee wish Chapter 607 andtor Chapler 621, F.S.4Profig
)
ARTICLEL _ NAME MG 1 S l t C
The nanw of the corporation shall be: O u l O n S O r p
ARTICLE N PRINCIPAL QFFICE
Principal streed address Matling addressof different is;
TEZNW IS SiBav 3
Aami, L 23166

7317 NW 5% St Bay B

Maami, FL 33166

Ay And All Lawful Purpose.

ARTICLE I PURPOSE
The purpose for which the corpormtion is oreanized is
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ARTICLE IV SHARES Ten S
10,400 R
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The numbet of shares of stock is:

INITIAL OFFICERS AND/OR IMRECTORS

ARTICLE V-
Namne and Tite: Maia Gubriels Gomes Rodrigues - President e and Title:

Addiess:

737 NW SR SrBav B

Address
Miami, L 331606

Name and Tale:

Namw and Tk
Address:

Address

Nanie and Tide:

Name and Titlc:
Address:

Address

Doc 1D: 3pd7a04ad948{47ea77a40b8054 1d9b2ebdchlar
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same and Tl

Nane and Tirle:

Address:

Address

ARTICLEV] REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT accepable) of the registered agent s

Alexs Pina co.

Nanwe:
SO00 nw Mah st STE 430
Address:
Daral, FL 331606 on ~>
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ARTICLE VI _INCORPORATOR = e
oA e
The name and address of the Incorpormor is: ;,‘-—-’. o '
) [ T e
S Maria Gabricka Gomies Rodiizuce A DY
Nane: M- el
.. L W Q
P TEITNW S5 S Bay I3 .,
Address: - T L ™o
(& 9]

Miamt FL 331660

ARTICLEVIN EFFECTIVE ATE: 9252022
Eriective date, if other than the date of filing: (OPTIONALY
(1€ an cffecrive dnre is Jisted, the dare must be speeific and cannoet be more than five dayvs prior or 90 days afeer the

filing.)
Note: |§ the dawe inserted in this block does it meet the applicable statnary filing tequirements, thie dae will not be listed as

the document’s effective date on the Depanment of Stae s records.

Hevieg been numed as repistered agent o accept service of process Jor the wbove stuted corporation at the pluce desigpated in this

certificate, Fam furmiliar with and aceept the appointment as registered agent and agree to act in this capacine

chufm éignam:cichistcmd Agent

I submrit this docwment and affiem that the fuces sated herein are trae, Tam anware that the false information submitted in o
docantent to the Dup:‘;rrrm'nr of State constiqutes d thind degeee felony as provided for in s.817.155, F.5.
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LR PNy
!\ ‘CQ

Dazc

Required Signature/Incorporain
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