LE

(F_%equestors Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[]Pckur [ war [ mar

(Business Entity Name})

(f)ocument Number)

+  Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MR

100213157331

101441101101 1 - 024 #0750

(G: Hd 1E130M
1404407 40 ROISIMG
NGRS 50 A1 303S
SERIE

5



RECEIVED

HOCT 31 AMII: 1k

. FLORIDA DEPARTMENT OF STATE vi%taK OF CORF G5ATION?
. Division of Corporations

' October 17, 2011

N

MAXMILIAN RODRIGUEZ
19961 SW 87 AVE
MIAMI, FL 33173

SUBJECT: SERVICE MIAMI INC.
Ref. Number: W11000053237

We have received your document for SERVICE MIAMI INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please state the name of the corporation in Article #1.

if your business entity does not intend to transact business until January 1st of

the upcoming calendar year, you may wish to revise your.document to include an

effective date of January 1st. If you do not list an effective date of January 1st,

your business entity will become effective this calendar year and it will be

required to file an annual report and pay the required annual report fee for the

upcoming calendar year this coming January, which is merely weeks away. By

listing an effective date of January 1st, the entity’s existence will not begin until

P January 1st of the upcoming year and will, therefore, postpone the entity’s
SLRLAEE requirement to file an annual report and pay the required annual report filing fee

until the following calendar year.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6901.

| o Pamela Smith
A Regulatory Specialist |l o _ Letter Number: 311A00023716
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COVER LETTER

Department of State '

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

SUBJECT: Service Miawi INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printe8r typed)

1996) Sw B3 Ave

Address -

Miamt  FL, 32133

! City, State & Zip

186 - H14-325¢

Daytime Telephone number

(odriaquer me@hofmﬁl\ Com

E-mail address ) bc used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. ‘ FILED
 ARTICLEI _ NAME - : ' SECRETARY OF s1a7E
"The narfie of the corporation shill be: Se fvice M i AtV I—‘f\C. DIVISION OF CORPGRATION
ARTICLEII __PRINCIPAL OFFICE 1OCT31 Py ) 57
Principal street address Mailing address, if different is:
19961 SW_ 2 Ave 19961 Sw g7 Aue
_ Miany FU3219F pMiaMi FLo33vg T

ARTICLEIII PURPOSE g .
The purpose for which the corporation is organized is: C uSIfPMeEr e(ui e e

ARTICLEIV _SHARES - - . st |
The number of shares of stock is: ’ 0 0 ‘

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Nameand Title;_ Lou B DES AUiLES Name and Title:
Address: gres: ey Address:
W) s EFAvE
P o EY  32\.8 ¥

Name and Title: Name and Title: ‘

Address: Address:

|
Name and Title: Name and Title: ‘
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: MAX KedliaAvEL
Address: 19961 Sw g Ave
Miami L, 33|15 F

ARTICLE VII _INCORPORATOR ALt icLé Auia

The nNa:Inf;nd address ofthﬁ/l\n;:\o}x(po'at(:’rjs;_l‘ 6ueL EEFg'C—-f’“’g DoAY E ‘
Address: 14961 Sw g+ AVE SA’-"UA'&’\ (% v 4 X Vo

MIGME T 32153

Having been namged as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, Iiam w accept the appointment as registered agent and agree (o act in this capacity |
b ' .
NT Maxmilian Redriguez i0|10| 201 }

¥
r~_ \
l ‘ RequiredSignatlire/Registered Agent Date

I submit this document-and affirm that ghe facts stated herein are true. I am aware that the false information submitted in a

dﬂcujw% nt of State copstitutes q third degree felony as provided for in 5.817.155, F.S.
() \ O
\ | Maxuitian Rodriquer _1e]i0]201!
e

N ‘ Required Si grﬁilure/]‘pcorporalor

| O
Da



