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ARTICLES OF INCORPORATION
In camphance with Chapter 607 and/or Chapter 621, F.5 (Protin)

ARTICLE S  NAME
The name of the corporation shall be._MCA O AND GAS INC

ARTICLEL  PRINCIPAL (IFICE
Principal street address Mailing address, (f dirferent 15

4700 NW BOCA RATON BLVD #1302
B, RATON, FL 33431

ARTICLE 1] PURPOSE
The purpose for which the coiporation 1s orgazed is. _Any and all lawful business.

ARTICLEN SHARES

The number of shares ot stock is' 1000 o2
- -

ARTICLE 1 INITIAL QF FICERS AND/OR DIRECTORS =
Name and Tule: MONICA DE MESQUITA DUTRA - P Name and Thile ._l ;

Address 4700 NW BOCA RATON BLVD #2302 Address: S

BOCA RATGN, FL 31431 B (22
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MName and Title: Name and Title
Address Address
Name and Tide: Name and Thle:

Address Address:
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Name and Titls: Name and Thtle:

Address Address.

ARTICLE VI REGISTEREDN AGENT
The name and Flovida street address (I'.0). Box NOT acceptable) of the vegistered agent 15;

Nine. ELQ ENTERPRISES [N

Address: 4700 NW Boca Rawn Bivd #202

Bocs Ranon, FL 3343

ARTICLE VH INCORPORATOR

The name and address of the Incorporator 1s.

Name: MONICA DE MESQUITA DUTRA

Address. 4700 NW BOUA RATON BLVD #2023

BOCA RATUN, UL 33

ARTICLE Vill EFFECTIVE DATE:

Effective date, il uther than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be maore than tive davs prior or 90 davs after the
filing.)

Nate: 1t the date inserted 1n this black dnes not meet the applicable statusory filing requirements, this date will aot be bisted as
the document™s effecuve date on the Pepartment of State’s records

Having heen numed ax registered agens to acceps service of process for the wbove spated curporation al the place devignated i thiv

certifreate, 1 am familiur with and aceept the gppoiniment as registered agent and agpree o uct in this cupacin:

Ay Al 03/07/2024
R{:ﬂuirctl Sib‘nnmrc."v,,égistcrcd Agent Date

I submit this decumcent und affirm that the facts stated herein are true. { am avare that the false information submitted in a

dovcument tv the Department of State constitutes a third degree felony us provided for in s 817155, F. 8, §
PHancoa LoaRa s -

e g NS/0772024

. . !
Required Signature/Incorparator Date - -
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