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Florida Department of State

Attention: New Filings Section

To whom it may concern:

Thigig to advise you that the owners of El\}n !g! Q P_‘_ !lCS lhc of Doc #
%%Odomq(a are the same owrlers of the attached articles of

incorporation. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this matter.

Very Sincerely,
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ARTICLES OF INCORPORATION  A1500¢ 10 719 3g
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

30- 02006439 (TAax 1P)

ARTICIEY NAME: The name of the corporation is:

MuLTiGeppHICS, Inc.

ARTICLE 1 PRINCIPAL OFFICE:
. The principal street address and mailing address is:
10190 . S oo QNe
~ Miagmi FL 331700

ARTICLE 11 SHARES: The number of shares of stock is: : l OO

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:

JORGE .e(eggz; Guerena (P)
Mercedes endez~ Pgraz (NP)

ARTICIEYV INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not aceeptable) of the registered agent is:

Jorge Agraz-Guerena
0190° Swo “1oe. Hve
Miam: FL 23171

ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:

j'Or%g %rq;-(buerer\@
101807 SLoY 100 Ave.

Miami  FL 23\

H15000107039
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Required Signatures:

Having been named as registered agent to accept service of process for the

abovesstated corporation at the place designated in this certificate, I am
famillar with and accept the appointment as registered agent and agree to aé‘t

in this capacity

e fo "f!BgLIS

4 Redster:d‘ficlﬁ'

I submit this document and affirm that the facts stated hérefn are true. I am
aware that the false information submitted in a document to the Department ¢
State sonstitutes a third degree felony as provided for in 5.817.155, F.8.
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