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@ «Incompliance with Chaper 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NAME
The name of the corporation shall be;

IMMIGRATION PROFESSIONAL MULTISERVICE CORPORATION «

ARTICLE I PRINCIPAL OFFICE _
The principle place of business and mailing address of this corporation shall be:

4800 W, COMMERCIAL BLVD.
TAMARAC, FL 33319

ARTICLE Il PURPOSE: : i ) .

Immigration consultants,

ARTICLEIV SHARES: )

1,000
ARTICLEV INTTIAL DIRECTORS OFFICERS
The names an seS:

President « Claudia Wechter, 4800 W. Commercial Blyd,, Tamarac, FL 33319
Vice Pres - Carlos G. Sarmiente, 4800 W. Commercial Bivd., Tamarse, FL 33319

Carlos M. Sarmiento, 4800 W, Commercial Blvd., Tamarae, FL 33319

ARTICLE VI INITIAL REGISTERED AGENTAND STREETADDRESS N .
The name an rida street 8 of the reg agent is:

Claudia Wechter
4800 W. Commercial Blvd,, Tamarae, FL 33319

ARTICLE VII INCORFORATOR o
The name and address of the Incorporator is:

Claudia Wechter
4800 W. Commereial Blvd., Tamarae, F1. 33319
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Having been named as registered 1o accept service of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accept S
the appointment as registered agent and agree to act in this capacity. _ T;
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Signature/Registered Agent Date é‘:% ::
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(Lan b Wadk  bixlzooy
Signature/Incorporator Date : " 11000 0724841
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