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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE Y __ NAME: The name of the corporation is:

MULTI\HS O TEVE NG

ARTICIEII PRINCIPAL OFFICTE:

The principal street address and mailing address is:

9820 SwW 49 g7
Mianan FL A3V 09

ARTICLEYI1 __SHARES: The number of shares of stock is: _ Q0

ARTICLEIV __ INITIAL DIRECTORS AN’D[OR OFFICERS:

PED\QQ JOS:E Lopez — P
JrariuoAaN. NA\Co - N@

Fjrledomdr“() Lora — NP
Hettoe Nalle ¥alean) — NP

VTV
EHREN

ARTICLE V INTTIAL REGISTERED AGmI AND STREET ADDRESS -
"The name and Florida street address (PO Box not acceptable) of the registered ageiﬁ T—;:

Peoro Dose Lopez
AR20  Swo YA ST
Maami FL  23\W0wD
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ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:
Peoro  Jose Lopez
9RO S “Hg T
MG i FlL 32505
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Required Signatures:

Having been named as registered agent to accept service of process for the above statgd
corporatmn at the place designated in this certificate, I am familiar with and accept the

appomtmaq registered agent and agree to act in this capacity

-

. \/R‘—"‘%"fj 7/?«%/5’

Dawd

1 submit this document and affirm that the facts stated herein are true. I am aware that]
the false information submitted in a document to the Department of State constitutes a

third degree wd for in s.817.155, F.S.
-
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Incorparator
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