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COVER LETTER

Deparument of State
New Filing Seeiion
Divigion of Corporations
PO Box 6327
Talnhossee, FI. 32314

550 BRICKELL. BAY CORP
(PROPOSED CORTORATE NAME - MUSTINCLUDE SUFFING

SUBJECT:

Ernclused are an enginal and one (1) copy oi the aricles of incorporiion and a cheek tor:
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Filing Fee
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Filing Fee
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T Name Printed or o ped)

8253 BRICKELL BAY DR £ 550
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MIAMI . FLORIDA 33131 &
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o
305-497-4930 ! ‘_-)
Davtime Telephone number - T

KLHOI04@mY AHOO.COM
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {(Profit)

ARTICLET — NAME e B
The name of the corporation shall be: 330 BRICKELL BAY CORI

ARTICLE T PRINCH? AL OFFICE
Principal street address Mailing address, if different is:

825 BRICKELL BAY DR # 550

MIAMI FLORIDA 33131

ARTICLE 1] PURPOSE o . [
OPEN A NEW BUSINESS

The purpose for which the corporation is organized is:

ARTICLE IV SIHARES
The number of shares of stock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ENDERSON D JUAREZ-VP

Name and Title: MIGUEL NOGUEIRAS -P

~3
825 BRICKELL BAY-DR #@0

825 BRICKELL BAY DR # 550 o
Address: 7_
MIAMI FLORIDA 33131

Address

-\al

MIAMI FLORIDA 3313

U

Name and Title:

Name and Title:

L9116 114 | 0g|iiy

Address:

Address

Name and Title:

wName and Title:

Address:

Addruess




Name and it o _ L Nanwe and Dile L. e~

Address

ARTICLEVE  REGISTERED AGENT
The pame and Florida street sddress (2.0, Bosn NOT aveeptabley of the registered agent 23

. MIGUEL NOGUEIRAS
Narme: _ —
825 BRICKELL BAY DR # 550

Address:

MIAMI FLLORIDA 33131

SRUICLE VEH  INCORPORATOR

The maune and address of te Incorporator is,

MIGUEL NOGUEIRAS

Nam e L T T

825 BRICKELL BAY DR # 550

Address:

MIAMI FLORIDA 33131
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ARTICLE VI EFFECTIE DATE: . g
Eifestive date, iCather than the Jate of filing: AUPTIONALY . = ‘—‘g '
(I an effeetive diste is linted. the date must be specificand cannat v more than five dads prior or 940 duys af 0P e ==
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the decument’s citective dute on the Depariment of State’s records,
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