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(SECRETARY OF STATE
"L AHASSEE, FLORIGA

ARTICLES OF INCORPORATION
' OF
ﬁ@%‘é‘%& MULTIPLES DIVERSE SERVICES CORP.

gt

The vndersigned incorporator(s), for the parpose of forming » corparation under
the Florida Businesy Corporation Ack, keyeby adopt(s) the following Articles of
fncorporation.

ARTICLEI NAME

The name of the corporailon shall be:

MULTIPLES DIVERSE SERVICES CORP. :

ARTICLE 11 PRINCIPAL PLACE OF BUSINESS
The principal place of business and mailing address of this eorperation shall bes

2804 CLIPPER COVE LN SUITE #201.
KISSIMMEE, FL 3474%
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ARTICLE I} NATURE OF BUSINESS
" The geners] nature of the business to be transacted by the corporation and its object
and powers shall be cugage in any activity or business permitied under the laws of
the United States and the State of Florids.
ARTICLE TV CAPITAL STOCK
The number of shaves of stock that this corporation iz authorized o have
autstanding st ray one time js: ONE THOUSAND (1800) SHARES OF COMMON

' STOCK OF THE PAR VALUE OF ONF. DOLLAR PER SHARE.
The consideration to he paid for each share shall be fixed by the Board of Direcior.

ARTICLE V TERM OF EXISTENCE

This Corporation shalk have perpatuat existénce from the date of the ineorporates
execution and adoption of these Articles of Incorporation,

ARTICLE VI INITIAL REGISTERED AGENT AND .
OFFICE STREET ADDRESS

The name and address of the initlal registored agent is:

LIS A DE LA CRUZ
2804 CLIPPER COVE LN SUITE# 201
KISSIMMEE, FL 34741
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Incorporation this 13TH day of JANUARY, 2004
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ARTICLE VI§ DIRECTOR(S)

The name(s) and street address(es) of the girector(s) to these Ayticles of
Incorporation is (are):

PRESIQEWHWS
LUIS ADE LA CRUZ

2804 CLIPPER COVE LN SUITE# 201
KISBIMMEE, FL 34741

ARTIGLE VI INCORPORATOR(S)

The nzme(s) and street nddms{es} of the incorporstor(s) to these Articles of.
Incorporation Is{arch

PRESIDENT/OIS
LUIS ADE LA CRUZ

2804 CLIPPER COVE LN SLITEH 201
KISSIMMEE, FL 34744

The undersignad Incorporator(s) kasthave) executed these Arhclﬂ n!'
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ARTICLE IX AMENDMENTS
These Articles of Incorporation mxy be amended in the nxanner provided by law.
Every amendment shall be approved by the Roard of Birectors, proposed by the
Stockholders, and approved at the Stoekholder's meeting by a majorify of the sfock
entitic to vote thercon, unless all the Directors and alf the Stockholder’ssipn a
written statement manifesting their intention that 8 certain amendment of these

Articlo of Incorporation be made.

CERTIFICATE DESIGNATING REGISTERED AGENT AND REGISTERED
PLACE OF BUSINESS OR DOMICILE FOR THE PROCESS WITHIN THE
STATE OF FLORINA, AND ACCEPTANCE OF AGENT UFON WHOM
PROCESS MAY BE SERVED

Fursnant to the provisions of sections 607.050) or §17.0501, Florida Statutes, the
Undersigned Corporation, organipied under laws of the State of Florida, submite the
following statement in designating the regisicred office/vegistered agent, in the State

of Florida,

1. ‘Thename of the corporation is: :fﬁ’v?
MULTIPLES DIVERSE SERVICES CORP. (M.D.5.) w53

S i ]

T
2z, The name and address of the registered agent and office is: ey
_ LUISADE LA CRUZ G

2804 CLIPPER COVE LN SUITE# 207 LR

KISSIMMEE, FL 34741 i

S

S

ACCEPTANCE OF REGISTERED AGENT
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, | HERERY ACCEPY THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY, I FURTHER AGREE, YO COMPLY WITH THE PROVISIONS OF
ALL STATUYES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND T AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS B
TO ¥.8. 607.050(3).
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