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ARTICLES OF INCORPORATION

tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE t NAME
The name of the corporation shail be:

OLIWVERA’S MULTISERVICES CORP
ARTICLE 1t PRINCIPAL OFFICE

. - o~
Principal Street Address: 1550 NW 6777 ST A
R . l:"'J I
MIAML, FL 33147 Z50&
R
Mailing Address if different is: 2 oW n
Tex 12
ARTICLE il PURPOSE - o= O
faad "1
. , v RS
The purpose for which the corporation is organizaed is:©  ANY AND ALL tAWFUL B&ENESS;\
et ed
ARTICLE 1V 2
' The numbar of shares of stock is: 100 SHARES

ARTICLE V IN{TIAL OFHCERS AND/OR DIRECTORS

|
Name and Title: YROEL OLIVERA-P
Address: 1550 Nw 7™ 57
MIAMI, FL. 33147 B
Name and Title: ‘ : o ]
Address:

ARTICLE VI REGISTERED AGENT

The narne and Florida Street address (P.O. Box NOT acceptable of the registered agent is:
Name: YROEL OUIVERA

Address: 1550 NW 67 ST

MIAMI, FL. 33147
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ARTICLE VI INCORPORATOR
.

The name and address of the Incorporator is:
Name: YROEL OLWERA o
Address: 1550 NW 67 ST

MIAMY, FL. 33147

Having been named as registered agent to accept service of process for the above stated
corparation at the place designated in this certificate, | am familiar with and cccept the
appointment as registercd agent and agree to,act in this capacity '

w - T2ty

7 Vi
Required Signature/Registered Agent Date

1 submit this docummt.nnd affirm that ahe:hcts stoted herein are true. | om aware that the
Jalse information in a document to the Department of State constitutes a third degree felony

as provided for in 5.817.155, F.S. '
N o 7-29-14
Requirg Signature/incorporator : . ‘ Date
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