0048455

(Requestor's Name)

(Address)
{Address)
(City/State/Zip/Phone #)

[Jrekue  [Jwar [ man

(-Business !'-:'nt'rty Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

VR EHAONE

900260372199

US/21/14--01022--017  =78.75

—
e L0 ;
—rrn
— o
e =
3 T
e _"; = —
[F SR 1 I—
Mo 9 m
L I
LT
T =
e = 2
-y
e E,; o
2
I= N
—J

ey éé'//‘/




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Cs7000 W $78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certilicate of Stalus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %0\(&;\;\06‘\ S&M\&

Name (Printed or typed)

\ezQ \\\\U A ST A&w 20

dress

Niand FL_33\7 g

City, State & Zip

(A0%) Y03 s34l

Daytime Telcphone number

\N\Q\\ - CowA

NOTE: Please provide the original and one copy of the articles.
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Miami, Florida
May 13, 2014

SCHMIDT-MULTI SERVICES, INC
Sorangel Schmidt

1629 NW 14 ST APT 310

Miami, Florida 33125

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To whom it may concern;

I, Sorangel Schmidt, owner and President of SCHMIDT MULTI-SERVICES,
INC, request to your Department make a dissolution of SCHMIDT MULTI-
SERVICES, INC Non-profit Corporation. Then to create a new Profit Corporation
with the same name SCHMIDT MULTI-SERVICES, INC and the same articles of
the dissolved Non- profit Corporation. -

The only reason is of this dissolution is to change from No-Profit for Profit

Corporation, keeping the same name SCHMIDT MULTI-SERVICES, INC, and
the same owner and president; Sorangel Schmidt.

Appreciating your help;

oS

orangel Schmidt
Owner/ President



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

g o T\ ESINC
The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Mailing address, if different is:

ESVCECE V= ez S %T\ A5 20
3

W\ oot . B 33\WT8
e wux POSE OF s

ARTICLEIII PURPOSE
The purpose for which the corporanon is organized is:
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ARTICLE IV _SHARES ‘
The number of shares of stock is: —

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ?
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{conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: 60\( \ALY
Id RQAT-S\Q
NGy &L ANTS

ARTICLE VII INCORPORATOR

Address:

The name and address of the Incorporator is:

Narme: WA \C&%
Address: \(0?_0\ 4 6T \’-\EJVBlO
Wianoe S WS

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capa('(y

0s |13 lzow

I submit this document and affirm that the fucts stated herein are frue. I am aware that the false information submitted in a

document to the Department of State coh"titu§ a t§ degree felony as provided for ins.817.155, F.8.

Required Signature/Incorporator ate

Required Signaturc/Registered Agent
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