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ARTICLES OF {NCORPORATION
OF.

BELLE GLADE MULT! SERVICE INC.

The undersigned incorporator, fof the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopts the foliowing Articles of incorperation.
ARTICLE!
Tne name of the Corperation Is:
BELLE GLADE MULTI SERVIGE INC.
ARTICLE
The purpose for which the Corporation is organized s ©© engage In any aclivities or business permitted

under the laws of the United States and Florida,

ARTICLE 18
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The aggregate number of shares that the Corporation shall have the authority to issue is SEVEN"

.
i

H

nYy
i-.ot

THOUSAND (7,000) shares of Capital Stock, all of ane class, with 2 par value of One Dollar ($1.00);
ARTICLE IV B
The periad of duration of the Corporation is perpetual,

£

ARTICLE V

L5 :2iHd 61 A

v 25T

The amount of capital with which the Corporation shall begin business is not less that S1IX HUNDRED
DOLLARS ($600.00).

ARTICLE Wi

The address of the inifal principa! offie of the Carporation is

£29 3.W. Avenue C Place,
Betle Glade, Florida, 33430
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ARTICLE V|

The number of direclors constituing the initial Board of Directors of the Corporation are:

SANDY A, OLIVARES 529 S.W. Avenue G Place
Balle Glade, Florida, 33430

ARTICLE Vill

The name and address of the initial subscriber and Registered Agent of the Corporation is:

SANDY A, OLIVARES 629 SW. Avenue C Placa,
Belle Glade, Florida, 33430

ARTICLE IX
The follwing persons shaf be the officers of this Corporation for the first year of its existence or
until their successors are elected and have qualified:

SANDY A. OLIVARES President and Director

ARTICLE X
Sharenhaldars shail not be entitied to preemptive rights.
IN WITNESS WHEREOF, | the undersigned. have made, subscribed and acknowledged this
Article of incorporation, this 17th day of November , 2014
1 hereby accept the appointment as Registered Agent and agree to act in this capacity. | further
agree o comply with the provisiions of all statutes relating to the proper and complete performance

of my duties and } am familiar with and accept the obligations of my position as Registered Agent.

Aafes

Sandy Qivares , Subsceriber and
Registered Agent
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STATE OF FLORIDA
COUNTY OF MIAMI DADE

1 HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State aforesaid
and County aforésaid to take acknouwiedgements, personally appeared SANDY A. QLIVARES
Subscriber 2nd Registersd Agent to me known {0 be the person described in of who (have)

{has) produced a Florida Drivers License as igentification and who executed the foregoing document

and he acknowiadged before me that he executad the same.
WITNESS MY HAND and official seal in the County and State aforesaid this 17th day of

November , 2014
My commission expires; T
Q Ltz o Bp o=
i - “rgew
Notary Public, State of Florida wy TR
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