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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
| ARTICLE | NAME

The name of the corporation shall be: SAN GABRIEL MULTISERVICES INC

ARTICLE !l PRINCIPAL OFFICE
Principal Street Address: 3800 'S OCEAN DR APT 603

HOLLYWOOD, FL. 33019
Mailing Address if different ks:

ARTICLE IIf PURPOSE
The purpose for which the corporgtion is organized is: ANY AND ALL LAWFUL BUSINESS
ARTICLE Iv
The number of shares of stock 1s: 100 SHARES
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; ALMA R BARRAGAN SANTIAGO-P

Address: 3800 S OCEAN DR APT 603 s
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ARTICLE VI REGISTERED AGENT 33

S

The name and Morida Street address (P.O. Box NOT acceptable of the r:eglsl:ered dgentis:

Name: ALMA R BARRAGAN SANTIAGO
Address: 3800 S OCEAN DR APT 603
HOLLYWOQD, FL. 33019
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ARTICLE vu INCORPORATOR
The name and address of the Incorporator is;
Name: ALMA R BARRAGAN SANTIAGO
Address: 3800'S QCEAN DR APT 603
HOLLYWOOD, FL. 33019

Having been named as registered agent o gccept service of

corperation at the place designated In this certificate,  am familja
appointment as registered agent ond aglee to act in d#swpadtb
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Required Signature/Registered Agent . : : . ' Date
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1 submit this document ond affirm that the facts stated berein a il am aware that the
folse information in u document to the Department 'Shm \6titytes a third degree fefony
as provided forin 5.817.155, F.S. : :‘ ' i |
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Required Simatulellncorporator : P , i Date
o { |!
' f
‘ BN
REEN Y
I
IR 3
L |
| o
= S|
} I
i a5
-. ol
!

HICADANC T A Y




