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ARTICLES OQF INCORPORATION

In compliance with Chapter 507 and/or Chapter 621, F.S, (Proffit) Y NU'{' 1q D
h !-f L TP
ARTT NAME ar g
ARTILE] NAME  ibeMULTISERVICES CONSTRUCTION, INC. Secie
ARTICLET __ PRINCIPAL OFFICE TALLAHAS:SI&"E:VJ{EL%E‘TE
Principal atreet eddress Maillng address, if diffrent is: DA
15007 SW 30TH STREET
MIAML_ELaﬁlal MiAM!, FL 33483

ARTI I _PIURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV __SHARES
The number of shares of stock is: 300 SHARES TO $1.00 EACH
TICLE V___INT S AND
Namo and Tilletml_w_ Name and Title
Address 295 E OND STREET#103 . Address:
HIALEAH, EL 33010
(a0% OWNER SHARFEER)

Name and Title: ARAMYS | OPEZ(VIGE-PRESIDENT) Neme and Title:
Address: 15007 SWANTHRTREET — _  Addross:
MIAMILFLAatea
(60% OWNER SHARES)

Name and Tithe: ___ Name and Title:
Addrass: : Addrzss:

ARTICLE VI _REGISTERED AGENT
The name and Florjda gtreet address (F.O. Box NOT acceptable) of the registered agent is:
Name: ARANMYS LOPEZ
Address:
MIAMI _F} 33193

ARTICLE vII INCORPORATOR
The name aad address of the Incorporator s:

Name: ARAMYS | OREZ
Address: 15007 S\W 30TH.
HIALFAH Fl 33010

Having besn named 43 registeved agent to accept service of process for Hie above stoted corporetion af the phace desigrated in
dlis certlficate, I om fomiliar with and arcept the appointiment as repisicred agent and agree to acl in this capacity

11/19/2010
Required Signature/Registened Apent Dae

1 swbirdt tils gogument and affirm that the facts siated herein are true, I am ovare that the folse Informadon xubpiiited in a
docamet & de Depariment of State constinitex a third degree Yelony ns provided for in 5,817,158, F.S.

11/19/2010
Datc

Redquired Signature/Incorporaior




