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SUBJECT):: COROMA MULTI-SERVICER, CORP.
REF: W13000068953

We received your electronically transmitted document. Howaver, the
t has not been filed. Please make the following corrections and
he complete document, including the electronic filing cover sheet.

ument must state the number of sharas of authorized stock. The
ation of a legal counsel iz always regcommended if uncextaln of the
iate number of shares to authorige.

bueiness entity does not intend to transact business until January
the upcoming calendar year, you may wish to revise your dacument to
an effective date of January lst. If you do not list an effactive

annual report fee for the upcoming calendar year this coming

, ¥hich is merely weeks away. By listing an effective date of
lgt, the entity’'e existence will not bagin until January 1st of
the upfoming year and will, therefore, postpone tha entity's reguirement
an annual report and pay the required annual report filing fee
until the followling calendar year.

Please| return your dooument, along with a copy of this letter, within 60
days of your filipg will be consldered abandoned.

If youl have any quastions concerning the filing of your document, please
call (B5D) 245-E052.

Pamalal Smith FAX Aud. #: H13000276376
Regulatory Specialist II Letter Number: B81i3A00028695
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
, Incorporation.

ARTICLE I - NAME

The name of the corporation shall be:

(Corona fulp - Services, Cop

Cffecrive Dares - =0/~ ¥
ARTICLE I{ - PRINCIPAL OFFICE

The pringipal place of business and mailing of this corporation shall be:

3855 Sw 137 Ave # 6
M;g,m/ Fe 22175

ARTICLE [l - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any orie time is:

100

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
: ADDRESS

The name and address of the initlal registered agent is:

Koberro  ARiAS
D00 S 123 Ave

Whami L 32194
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ARTICLE V ~ INCORPORATOR

_The name and address of the incorporator to these Articles of Incorporation is:
RobeRTD - [IRIAS

@0 St |22 pve
m/dm; Fng&/J%

The undersigned incorporator has & xeeuted these Arficles of Incorporation this

[ 7 7*day of

ARTICLE VI- DIRECTOR (8)
The name(s) and street address (es) of the director(s) to these Articles of

Incorporation is (are);
742 0beeTy /I RiAS 67)
CERTiFICATE OF DE ‘ N TERED AGENT
/REGISTERED OFFICE

Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designated in this certificate, I hereby accept the appoiniment as Registered
Agent and agree to act in this capecity. I further agres to comply with the provisions of alt
statutes related to the proper and complete performance of my dutiss, end | am familiar with and

acceptthe obilgatwns of my position jstered Agent.

- Registered Agent Stgriature
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