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MAY/05/2015/TUE 12:41 PM FAT He. F. 0627003
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARIICLEY _NAME ER INVESTMENT CORP
The name of the corporation shall be: MULTIUS ]
ARTIQLEH PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
15472 §W 119 8T
MIAMI, FL 33196
ARTICLE Il _PURPOSE ANY AND ALL IAWFULL BUSINESS
The purpose for which the corporation is erganized is:
ARTICLEIV SHARES 100 —i .
The number of shares of stock is: o O
—.n o
Pz e
ARTICLE V___INITIAL OFFICERS AND/GR DIRECTORS LA T‘ .
:?. .-*': on o
Name and Tite: \oo- /AVIER ORTEGA GOMEZ(E) e and Tite: <
Address 13472 SW 119 5T Address: - ':‘; :
¥ >
MIAMI, FL 33196 Lovp
. [ ]
o o

Name and Tiﬂt:EVELfYN M. ZAMORA (V/P)

Name and Title:
Address 15472 SW 119 5T _, Address:
MIAMI, FL 33196
Name and Titie: Name and Title:

Address Address:
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FaX No. P, 003/003
Name and Title; Name and Title:
Address Addresa:
ARTICLEVT REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
NEIL JAVIER ORTEGA GOMEZ
Name:
Address: 15472 SW 119 8T
MIAMI, TL 33196
T o
ARTICLEYIY INCORPORATOR —=
The name nnd address of the Incorporator is: N T )
) NEIL JAVIER ORTEGA GOMEZ (ORI
Name: B -
Address: 15472 SW 119 8T .'.: : p .
MIAMI, FL 33196 oy
..o o
pig
ARTICLE Y1 EFFECTIVE DAJTE;

Effective date, if ather than the date of filing:

. (OPTIONAL)
(If an effcctive date is lisied, the date must be specific and cannot be more than five busioess days prior or 90 business
days after the filicg.)

Wote: If the date inserted in this block doas not meet the applicable stanttory filing requirements, this date will not be listed as
the document’s ¢ffective dare on the Department of State’s records. '

Having been named as registered agent to accept service of provess for the above stated corporation at tha pince dasignoted in
this certificate, I am_familigr with and aceept the appointment as registered agent and agree io act in this capacity
< f
<=
1

05/0412015
ired Signanmre/Registered Agent

Date
1 sudmit this document and affirm that the facts stared herebs are true. ¥ am aware thot the false information subpdtted in o
document to the Department of constpites a third degree felony a3 provided for in s.817.155, F.S.

Requirad SiEnatw s

05/04/2015
orporator

Date




