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) ARTICLES OT INCORPFORATION H I b OOO 0 42-7 q 5
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Multiserviclos Durango CA, inc.

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFF.
Principal gireet address Mailing address, if different is:

425 NW 136 Court
Miami, Florida 33182

ARTICLEIN PURFOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARJICLE IV SHARES
The number of shares of stock ia: 100

ARTICLE V. INTTIAL QOFFICERS AND/OR DIRECTORS
Name and Title .Adghm_dpsﬁ_[lutan.ﬂnm_(&eﬂd.enﬂ Name and Titte:
Address:

Address:

Miaml, Mol Flordn 33187

Prosidary) Name and Thile:

Address: 426 NW 136 Court Address:
Miaml, Florlda 33182

Name and Title:

Namne and Title:
Address: Address:
I:r__r 2 T
ARTICLE VI__REGISTERED AGENT L s: o
The name and Floriia siveet address (P.QO. Box NOT acceplable) of ths registered agent is: E o
Name: THELEVY GROUP, CORP._ e
Mdrm'- m:-: [
MIAM| Fl 33472 '_r & =
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ARTICLE VII  INCORPORATOR % E‘).g 0
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The name and address of the Incorporator is:
uned as régistered
Ifer will and nccept the appointment as registered agent and agree to et In this capackly
-
ired SignamrdW Agent
rm thot the facts stated hereln are true. I am aware that the faise Information submired in o
Date

Name:
Addregs: 425 NW 136 Court
Huving bee
this certificde, W
: 02/08/2013
0
5 \Stare consthiutes o (hird degres felony as provided for In 5,817,155, F.8,
H15000022279%

agent Yo avcep! service of process for the nbove stated corporation af the place designoted in
Dals
' HM‘ 02/08/2013
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