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SECRETARY OF S
TALLAHASSEE, FLORIBA

ARTICLES OF moommuou OF
SJOBERG MULTL GERVICES INC.

™he undersigned {ncoxporaser for tha purpose ot forming &
corporation under the Florida susinass cnryorgtion Act,
neredy adopta the following Articloes of ::ncorporation.

ARTICLE. L NAME

The name of this corporation {x GJOBERG MULTY SERVICES INC.

MMMEB

ghe pringipal place of pusingas and waiiing addrasn of this
oorporation shall be! "
5147 W 40°" Gereet
Miami, FL 33155

hB!ISLBuIII.rEHBBBE

The numbar of shares ©of ptook thet this corporation ia
authorized to have outstanding at any one time is:

100 ohaves of $1,00 per valus coRmoRn ateck

thie gorporation ghall hava ons (1) airector initially. The
number of airectors may be {noroassd OF diminished from time
o time in accordanos with by=1lavs adopted by the
reckholders. The namas and addcesses of tha initial poard
of directors are:

HAME ADDRESS N
Robert Sjoberg 8147 W 40" street
preaident, Secretary Miami, FL 33155
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<-CRETARY OF STATE
TECUARASSEE. FLORIDA

nape and Florida atreot address of the injitial
registersd agent ava:

Robart sjomrq
8347 BW 40 gtrest
Miami, FL 331565

Tha name and addrase of tha incorporator to tnese Articlea
of Incorporation Are:

¢ Robert sjoggrg
8347 BW 40 gtyreat
wiami, FL 33155

RO 8350 q

ACKNOWLEDGMENTL

Having boon named ap rogistered agent and to acoept sexrvice
of process for the abova etated corporation at tha place
aesignated in this certificate, I nereby accept the
appointsent ad ragistered agant and agree to act in this
capacity. I further agree to conply with the provisions of
all statutes relating to the proper and completa paxformance
of my duties, and I as lam 1iar with and accept the
obligations of nY position as raglstered agent.




