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March 2, 2011 &y 1
FLORIDA DEPARTMENT OF STATE
Invision of Coxporations

LAZRRUIS

'
SUBJECT: MOJICA MULTISERVICES CORP
REF: W11000011940

Howevar, the

We received your electronically tranamitted document,
document has not been filed. Pleaea make the following corrections and
refax the complete document, including the electronic £iling cover sheet,

Plaase provide an address for the incorporator.
If you have any further questions concerning your document, please call

¥y
(B30) 245-6901.
- Pamela Smith FAX Aund. #: H1100DD54666
Regulatory Specialist II Letter Nuwber: B11A00005146
New Filing Section
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" "ARTICLES OF INCORPORATION
Tn compliance with Chapter 507 and/or Chapter 621, F.S, (Profit)

ARTICLE I
The name of the oorporation shall hE‘MOJICA MULTISERVICES COHP
ARTICLEN __ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
9320 SW 164TH ST 9320 SW 184TH ST
MIAML EL 33157 SAtamMl, FlL. 33157

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV

The number of shares of stock is: 100 SHARES

ARTICLE V INITIAL OFFICERS AND/QR DIRECTORS
Name and Title:: EDRY OMAR MQUJICA-P_  _ Nameand Title:
Addrass: 89320 SW 164TH ST Address:

MIANML_FI__33157

Name and Title: Name and Title:
Address: Address:
Name and Title; Name and Title:
Address: Address:

ARTICLE V1 _ REGISTERED AGENT
The pame and Florida straet addresg (P.O. Box NOT acceptable) of the registered agent is:
EDDY OMABMOJICA

Name: .
Address:
MIAML FL 33157
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is!
Name: EDDY OMAR MOJICA
Address: [2] FET
AYnii | ]

ifiar with and accept the appointment as registered agenr and agree to act in this capacity

, 02/28/2011
\ Required Signature/Registersd Agent Date
~ ”
1 submis this eaf and affirm that the facts stated herein are tuee. } am aware tha the false information submitted i &
doctimen t of State constitutes a third degree felony as provided for in 8,817,155, F.S.
02/28/2011
[ \\ Reqguirad Signature/Tncorporatot Daty
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