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Septesber 16, 2014 e
- FLORIDA DEFARTMENT QF STATE
LAZARUS Dywision of Cerporations

r

SUBJECT: LINAS MULTISERVICES, CORP.
REF: W14000056350

b

{

We received your electronically tranamitted document. However, the
document has not been filed. Please make the following correaations and
refax the complete document, including the electronic filing cover sheet.

You must list at least one incorporator with a complete busingss streat

address. :
If yon have any further questions concerning your decument, please call

{850) 245-6052.
FAX Rud. #: H14000215045

Valarie Herring
Regulatory Specialist II Letter Number: 614A00019817

Rew Flling Segtion
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PO BOX 6327 - Talizhasses, Flonda 32314
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CERTIFICATE OF lNCORPORATION

To: 38522919498

SECR:fra:

OF DAL LF o
Linas Multigervices, Corp. e

We, the undersigned, hereby associate ourselves together for the purposef :
off becoming a corporation under the lalws of the State of Florida. Prowrding:

for the formation, rights, privileges, immunities and liabilities of:
Incorporation for profit. : '

ARTICLE |
The name of the corparation should be:
Linas Multisarviceé, Corp.
ARTICEEH
The corporation will engage in any activity or business permitted under the .

Iaws of the State of Florida and the Umted States of America.
ARTICLEmM

The maximum number of shares whlchf‘\he corporation is authorized to Lo
issue and have outstanding at any one time Is 100 shares of common o

stock, which shares shall be of no par Value. Alt stock is to be issued as
fully paid and exempt from Assessment.

ARTICIE v

 The ptedge sale, transfer or other disposition of the capital stock may be
governed and restricted by the by-laws ar written agreement among the
stockholders which shall be on file in the office of the corpaoration. -

ARTICLEV

The amount of capital with which its corporat:on may begin doing buswress f’
~ shall be not less than five hundred doilars ($500.00). :

ARTICLE Vi

The existence of the corporation is perpetual.
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ARTI CLE Vil

The initial post office address of the principal office of corporat:on in the :
State of Florida is: 229 Del Prado Blvd| Ste 2, Cape Coral, Florida 33909 i
and the mailing address is 229 Del Prado Blvd. Ste 2, Cape Coral, B
Florida 33909 and the registered agentlat the address is William Nlco las
Penaredonda "

ARTICLE Vil

The business of the corporation shall be managed by a board of directo
consisting of no less than one nor more|than five directors. A quorum for
the holding of a mesting of the board ofjdirectors and for the transactions of -
any business which will be properly done by the directors on behalf of the
corporatlon shall consist of majority of members thereof; but the directors,
by unanimous consent in writing, included among the minutes of the
corparation, may consent to the doing of any act and such consent in
writing shall have the same force and effect as though the said act had
been done and authorized at a meeting. at which a quorum had been
present, or such duties may be delegated to an executive commitiee.

ARTICUE IX

The names and post office of the members of the first board of directors andf
the slate of corporate officers are as follows: .

William Nicolas Penaredonda 229 Del Prado Bivd. Ste 2,
President/Secretary Cape Coral, Florida 33809

H14000215045'
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Stoek of the cotporation may be issued pursuant to the Provisions of
section 1244 of the Intarnal Revenue Servica Code, 80 that the
sbcmn%ldm of the Corporation may receive the benefits provided
hereunder. .

ARTICLE X
INCORPORATOR

The neme and address of the incorporator is

William Nicolas Penaredanda
229 Dei Prado Bivd. Ste 2, .
Cape Coral, Florida 32908 1

o) ‘

William Nicolas Penaredonda
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
‘THE SERVICE OF PROCESS WITHIN

FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY BE SEﬁYED. ‘

Pursuant to the provisions of the section 607.0501, Florida Statutes, the :
undersigned corperation, organized u the Lawa of the State of Florida.

The name of the corporation Is: LINAS MULTIBSERVICES, CORP. with its
princlpal piace of businoss at City of(Miami, State of Florida has n

William Nicolas Penaredonda loca 228 Dol Prado Bivd. 518 2, Ca _
Coral, Florida 33903, Miam|, Florida 33168 to accept process In o of
Florida County of Lee County, ‘ ..

Having been named as registered agsnt and to acoept service ot -
for the above stated corporation at the'place designated In this certi e
hereby accept the appointment as registered agent and agree to act Injthis '
capacity, | further agres to comply with the provisions of all siatutes :
relating to the proper and complete: performance of my duties, and |

familiar with and acoept the obligations of my position as Registorad Agent. -

(Mol ;

Nicolas Pe da
Rogistared Agent

314009215945 I




