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Tallahassee, FL 32314

SUBJECT: MIKEM CORPORATION
{(Proposed corporats name - must include suffix)

(1) copy of the articles of fncorporation and a check

Enclosed Is an original and one

for:
(] $70.00 [x)$78.75 [(]$122.50 []$131.25
Filing Fee Filing Fee Filing Fea Filing Fea, "
& Cartificate & Cartified Copy Certified Copy i
Cartificatn ®

Additional Copy Required

ANTHONY SALAS
Name (printed or typad)

FROM:

7461 5.W. 165th Terrace
Addrass

MIAMI, FLORIDA 33157
City, State & Zip

(305) 255=-0149
Daytime Telephone number

P

NOTE: Please provide the original and one copy of the articles.

f




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the foflo wing Articles of Incorporation.

3 T
The name of the corporation shall be: o _::;;:_.
o S
MIKEM CORPORATION = LRe

ST

ABRTICLENl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

10134 S.W. 139th Pl., Miami,Florida 33186

ABTICLE Nl _ SHARES

The number of shares of stock that this corporation is authorized to h
any one time is:

ave outstunding at

10,000 Shares

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

ANTHONY SALAS
7461 8.W, 165th Terr.

Miami, Florida 33157




ARTICLEV __INCORPORATORIS)
The namals) and strect addrass{es) of the incorporator(s) to these Articlas of Incorpora-

tion is(are):
ANTHONY SALAS,7461 5.W. 165th terp

Miami, Flerida 33157

JOSEPH IMAM HUSSEINE, 10134 S.¥.39th Place
Miami, Florida 33186

+

The undersigned incorporator(s) has(have) executed these Articles of Incorpqratioq this

27th March 95
day of ;19

‘d’ignature

Sighature

Articles of Incorporation
Filing Fee - $35

"



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

MIKEM CORPORATION

1. The name of the corporation is:

2. The name and address of the registered agent and office is:

ANTHONY SALAS

{Name)
T461 S.W. 165th Terrace
(P.0. Box or Mail Drop Box NOT acceptable)
Miami, Florida 33157
{City/State/Zip)
Having keen named as registered agent and to accept service of process for the
/poration at the place designated in this certificate, I hereb accept
tand agree to actin this capacity. | further agree
fatutes relating to the proper and com,plete per-
he obligations of my posi-
LD
s

above stated co ]
the appointment as registered ?gen
to comply with the provisions of all St ]
formance of my duties, and I am familiar with and accept t

tion as registered agent.
27 March, 1995

NAQ.
.
' {Date)

(Signature)

";“




