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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tullahassee, Flarda 32301
{B50) 224-8870 - !-800-342-8062 - Fax (850)222-1222

MIM MIAMI NOW INC

Please Debit FCA000000003 For: 78.75

Thank you Seth Neeley
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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

MIM Miamt Now | INC.

SUBJECT:
(PROFOSED CORPORATE NAME -MUST INCLUDE SUFFIX)

Enclosed are an original and onc (1) copy of the articles uf incorperation and a check for:

0$70.00 &$78.75 0 $78.75
Ciling Fee Filing Fec
& Certificate of Status

Status

OJ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of

ADDITIONAL COPY REQUIRED

irom: _ CHARIES ©. MorGan Jg L 254

MName {Printed or typed)

212 %‘nca de laom Rlvd, Suite Qo
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Address

Coval Gables , FLL 23134
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Cily, State & Zip
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Daytime Telephone number

_ CWMNGIN @ cmovgen [d. nel”

E-mail address: (to be used for future annual report notification)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, .8, (Profit)

ARTICLEI  NAME MIM MiAmi Now , [Nc.

The name of the corporation shall be:

ARTICLE I  PRINCIPAL OFFICE
Principal street address Mailing address, if differcni is:
33’0.&" M I‘ICLMV\ bra C!VC,{C %KQ_
Coval Batbles . 23134
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: /‘\‘nq aud all ’dod AL{ :PUY pose .
¥ T

ARTICLE IV  SIHARES
The nurnber of shares of stock is; |- 008 -

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTOHRS D P :,::é

Name and Title: Mauue { T~ Menends = Name and ° _ - ;r:

Address ] 30-(. pﬂ b\ afl“br"\ Cl}" - Address: —;—\ —-f
Coval (Galles  F7.3318Y 5‘%’:‘ :

T oo
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Name and Title:

Name and Title;

43714

Address:

Address

Name and Title:

Name and Tille:

Address:

Address




WName and Title: Nanie and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: MWUEL .'.r MQNENDEZ_.
Address: 3363’ A'h&dﬂbm C(;'dt
Coval Galles , 1 2312

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is;

Name: Mrwuer J. MENEN DE 2=
Address: 230 M1 Naw bm Civcic
Cowl Chsles = 338'/-

M~
e
: r
Pl [ g
- f:: ‘ﬂ
ARTICLE Vill EFFECTIVE DATE; =
Effective date, if other than the date of filing: - . {OPTIONAL) L | —
(If an effective date Is listed, the date must be specific and cannot be more than five days prier or $0.days after the ii
filing.) e - T
'R Y T
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not,bg Jisted & j
the document's effective date on the Department of S1ate’s records. iy
-

Having been named as registered agent fo nccept service of process for the above stated corporation at the place designated in this
certificate, Lam familiar with and accept the appointment as registered agent and agree to act in this capacity
o

/St .{/ &/ 3/2 ¢

" Required Signature/Registered Agent Date

1 submit s document and affinn that the fucts stuted herein are true, T am aware that the Sulse information subniftied in a
document to the Department of State constitutes a third degree felony s provided forin s.817.155, F.S.

St /M,“% é:/_?/7—9/

¥
Required SignaturcAncorporator Date




