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iuly 13, 2024

Pepartment of State

New Filing Section
Division of Corporations

P .0 Box 6327
Tallahassee, Florida 32314

Re: MILA MONTIEL WELLNESS AND BEAUTY INC

To whom it may concern:

By means of this letter | am advising that | have no intentions of re-instating the above mentioned

dissolved corporation,
P

N

Shou d ye{u have.any guestions or concerns please d¢ not Resitate to contact me,

AV
Smrprpl{f’ 4
‘L./L/'L"/X/
. - )
I‘v’lfADISaMOMIEL Cf,
L

CARLQOS RUIZ
rotery Public-5ate of Florica
Commisgsion # HH 74188
My Ccmmission Expures

Docamber 21, 2024
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COVER LETTER

Departnent of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, L. 32314

MILA MONTIEL WELLNESS AND BEAUTY INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFLN

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

= 570.00 (287875 _1578.75
Filing Fee Filing Fee

& Certitied Copy

Filing Fee
& Certificaie of Status

L1 $87.50
Filing Fee,
Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MARIA E RUIZ
FROM:

Name (Printed or typed)
7750 SW 117TH AVE SUITE 203

Adddress
MIAMI FLGRICA 33183

Ciiv, Stale & Zip
305 585-2107

Davime Telephone number
MARIAQUIROS9@HOTMAIL.COM

£-mail address: (10 be used Tor fuiure annual repart not ficaton)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In campliance with Chapter 607 and/or Chapier 621, F.8. (Profit)

ARTICLE T NAME
The nurme of the corporation shall be:

MILA MONTIEL WELLNESS AND BEAUTY INC

ARTICLE N PRINCIPAL OFFICE
Principal street addiess Mailing address. {UdiMerent is:

4750 NV 83 PATH

[42]

DORAL FLORIDA 33188

ARTICLE T  PURPOSE
The purpose for which the corporation: is organized is:

ANY AND ALL LEGAL PURPOSES

ARTICLE (1 SIHARES 106

The number of shares of stock is: ,

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
MILADIS MONMTIEL, PRES

Name and Tiile: Namt and Tile.

4745C NW 83 PATH
Addroas Address;

DORAL FLORIDA 33186

Nanme und Tile_ Name amd Tide:
Address Address,
Nante and Titie: A _ Name and Title: _

Address Addrose:




o
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Nare ang Tide:__ Name and Title:

Addrasys e _ Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptablel of the regstered ageni is:
MILADIS MONTIEL

Name:

4750 NW B2 PATH

Address;

DORAL FLORIDA 33156

ARTICLE VII INCORPORATOR

The name and address of the Incomporaior s

MILADIS MONTIEL

Name

A750 NW B3 PATHH

MIAMI, FLORIDA 32166

Address:

ARTICLE VIl _EFFECTIVE DATE: s
Etfective dare. i othur than the daie of filing: O/ 16/2024 {OPTIONAL)

(I an effective dare is listed, the date must be specific and cannat be more than Hve davs prioe or 90 days afier the
filing.)

Nate: {the date inserted in this block daes no: meet the applicable siatutory filing requirsments. this dale will aot he listed as
the document’s effective date on the Departimen: o State's records,

A :
Huv{f:?g been mamed as registered agent 1o eccept service of pracess for the apove stated co rporation at the place designased in thiy

L 4 - . . , . . .
ceriificare, "l{m_/}:m ilfar with and aceept the appoininent uy regicered agent auid agree 1o act in this capaciry
ooty .

) [ :

(B S s U ' -~

oA 07/13/2024

"y - , - o - - = - - -
P Reguired Signanire/Registered Apen: Date

! stebmir rlr_.'.'v'ldurumcm and affirm that the faces stated herein are true. T am aware that the Suise infurmation submiitted fn
ductment (p the Ii:f'-paﬂrm'm of State constitutes a thivd degree felony us provided for in s, 817,155, 1.5,
K

SR

(i
Saboite 07/13/2024
Gi‘r Stpnature/Incomorator Date )




