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VER LETTER

e PRYDODIRIRD

Department of State

New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT: MNG REAL ESTATE INC

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

3 $70.00 L) $78.75 (0 £78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

FROM: ZAHAVA ARONOV

10005 STRD 7
] Address

PLANTATION, FL 33317
City, Staie & Zip

(788} 200-2498
Daytime Telephone number

MG@GLOBETECH.NET
“E-matl address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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Wed, 14 Feb 2024 13.42:51
ARTICLES OF INCORPORATION
In cumpliance with Chapter 607 and/or Chapter 621, .8, (Protit)

ARTICLE!  NAME
The name of the corporation shall be: MNG REAL ESTATE INC
ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
450 N PARK ROAD SUITE 503 450 N PARK ROAD SUITE 503
HOLLYWOOD, FL 33021

HOLLYWOQOD, FL 33021

Any and all lawful business.

ARTICLE [{I PURPOSE
The purpose for which the corporation s organized is:

ARTICLETIV _SHARES
‘The number of shares of stock is: 100

INITIAL OFFICERS AND/OR DIRECTORS
Namwe and Titte:

ARTICLE V
Name and Title: AMBR, GUERON, MARC
450 N PARK ROAD SUITE S03ddress:

Address
HOLLYWOOQD, FL 33021

Name and Title:

Name and Title;
Address Address:
Name snd Tile: Name and Title:
-0
Address Address: o Lo
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Wed, 14 Feb 2024 13:41:26

Mame and Titke:, .

Name amd Title:
Address

Address

REGISTERED AGENT

ARTICLEV] REGISTERED AGENT
The name and Florida street pddress (P.0). Box NOT aceepuble) ol the registered agent is:

UITE Q3. __..

Addresa:
HOLLYWOQGD. FL 33021

¥, QRATO

The aame and address of the Incorporatur is

GUERON,MARC

Address: &&O_&PﬂBtSBQ
HOLLYWQOD, FL 33021

AQPTIONAL)

ARTICLE Vi{l EFFECTIVE DATE
(I a0 effective date is listed, ihe daie most be specific and cannot he more than five days prior or 90 days after the

‘l‘ﬂ'octiv: date, if other than the dale ul filing

filing.)
otg: Ifthe dote inserted in this biock does not meet the applicabic statutery filing requirements, this date will not be listed as

Note: i
the document’s elTective date on the Department ol Sate s revonds
Having been named us registered agent 1o accemt service of process for the above stated corpuration of the place designated in this
certificate, | am femiliar with and accept the appointment as registered agent and agree 10 act inthis capacity
0211412024

ST
T Date’

T ‘ .Siyui_uin::fl(égisu:md Apent
1 submir thiy documens and affirm that the Jacis stated herein are e | am aware that the false information submined in a
document 1o the Deparimeny of State constitutes a third degree felony us provided for in 5 817.155, F.8.

02/14/2024

[ \n—gontno
Requited Jrgnoturc/] nﬁ\r@ ’ Date
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2024 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L06000049343 Jan 30, 2024
Entity Name: CREATIVE CAPITAL, LLC Secretary of State
3291755417CC

Current Principal Place of Business:

20949 NE 37THCT
AVENTURA, FL 33180-3767

Current Mailing Address:

20949 NE 37TH CT SOdg=zq4rer2ss
AVENTURA, FL 331B0-3767 US - -

-

FE|I Number: 56-2583274 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

HOFFMAN. ALEJANDRO D
20948 NE 37THCT
AVENTURA, FL 33180-3767 US

The above named entity submuts this stalemen! far the purpose of changing its registered office or registerad agemnt, or both, in the State of Flonda.
SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Thte MGRM Title MGR

Name HOFFMAN, ALEJANDRO D Name ALEKSANDER, DANIEL

Address 20949 NE 37TH CT Address 2209 NE 7TH STREET
City-State-Zip: AVENTURA FL 331B80-3767 City-State-Zip:  HALLENDALE BEACH FL 33009

/\/!o (f\w\\ﬂof'\w do ("lg
J61 Annvel Degir

| herudy cartify that the informanon ingicaled on trus repor! o supplumantal report is true end pccurale and ihat my electronic signature shall tarie tha same legal eflact us f made uncer
cath: that | Bm a managing mambur o manager of he lutktad kabwity company or the recarver o lrustes empowarnd (o axecule Ihis repart as requiredd by Coapter 605, Floraa Statutes, and

thal my name 8ppoars abave, or on an aliachment w.th oll other Lko empowvered.

SIGNATURE: HOFFMAN |, ALEJANDRO D MGRM 01/30/2024

Electronic Signature of Signing Authorized Person(s) Detail Date



