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ARTICLES OF INCORPORATION

The x_mdmvigma’ Incorporator, for the purpase of forming a corporation under the
Florida Business Corporation Act, hereby adopr the following Articles of bicorporation.

ARTICLE ] - NAME
The name of the corporation shall be:
Multi Options Bervices, Joc,
ARTICLE I1 - PRINCIPAL OFFICE
The principat place of bosiness and mailing address of this corporation shall be:

8990 SW 174 Street
Miami, Florida 33157

ARTICLE HI - SHAR¥KS

The numher of shares of stock that thiz corporation is suthorized to have oulatanding at
any one time is:

The name and address of the initial registered agent is:
Lksyd Brown

8590 8W 174 Sreect
Miami, Florida 33157

ARTICLE Y - INCORPORATOR
The nume and street address of the incorporator to these Articles of Incorporation is:
Lioyd Brown

8990 W 174 Seet
Mimmi, Florida 33157
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ARTICLE V1 - DIRECTORS
The name and street address of the directors to these Articles of Incorporation is:

Lloyd Brown
8950 SW 174 Sirect
Mineni, Florida 33157

The unders incoeporator has executed these Articles of Incorporution this 23
day of [% 20X
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Fursuant 1o the provigions of sections 607.0501 or 617.0501, Florida Statutes, the

undersigned corporation, orgamized under the laws of the State of Florida, submits the

ggillqznam statement in designating the registersd office/registored agent, in the State of
origa,

1. The name of the carporation is:

MULTI OPTIONS SERVICES. INC,
2. The name apyl addrese of the registered agent and office is:

Lioyd Brown
Miami. Elorida 33157

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1
FURTHER AGREE TO COMPLY WITR THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS REGISTERED AGENT.
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