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FLORIDA DEPARTMENT OF STATE
' Division of Corporations
February 28, 2017

OSNIEL MORENO
13411 S.W, 261 LN.
HOMESTEAD, FL 33032

SUBJECT: MORENO MULT! SERVICES, INC,
Ref, Number; W17000017204

L

P AT e

We have received your document for MORENO MULTI SERVICES, INC. and

your check(s) totaling $78.75. However, the enclosed document has not been
filed and Is being returned for the foliowing correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate humber of sharas o authorize.

You must list at least one incorporator with a complete business street address.

Please return the corrected original and one cbpy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

)§ you have any gquestions concerning the filing of your doc:ument, please call
(850) 245-6052, '

Thomas Chang
Regulatory Specialist Ii

Letter Number; 917A00003852

———— e

. www.sunbiz.org
Division of Corporations - P.

0. BOX 6327 -Tallahassee, Florida 32314




' | COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

MORENO MULTI SERVICES, INC.
SUBJECT:

{PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O s7000 @$78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

OSNIEL MORENO
FROM:

Name (Printed or typed)

13411 SW 261 LANE

Address

HOMESTEAD, FL 33032

City, State & Zip

786-217-5414

Daytime Telephone number

MCDANAELIZABETH@GMAIL.COM

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE] _ NAME ORENG MULTISER c f
Thsnameofthecmpomﬁonsha]]bu:M VICES, IN . _____
ARTICLEII  PRINCIPAL QFFICE :
Principal street address Mailing address, if different is:
OSNIEL MORENG :
13411 SW 2615t LANE :
MIAMI FL 33032
ARTICLE IF1_PURPOSE MULTL SERVICES REPAIR

The purpose for which the corporation is orgenized is:

L,
ARTICLEIV__SHARES : T
The mumber of shares of stock is: 720 ‘554“""'5 of #roo AT
re
S
LE V. TiAL OFFICERS R D ORS -
NIEL Gigen €O
Name and Tide: 08 MOREMQ /FRESIDENT Name and Title: %‘;:“ 5
P AR
" 13411 SW 2615T LANE .
MIAMI, FL, 33032
Name and Title: Name and Title;
Address Address:
Name and Title; Name and Title:_.

Address Addreas:
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Name and Tite: Nawme aod Title;
Address Address: .
TI RE D
The naume and Florida street addvess (P.O. Bax NOT acceptable) of the registered agest in:
QSNIEL MORENO :
Name: »
Address: 13411 SW 261 ST LLANE
- e NIAMIFL330I - o oo meemmme et o
71 INCO, =
| =
The napge and mldress of the ncorporasor is: z
4 —
Name: ﬂ;} :'d»/ %ﬂend /?ﬂe’amgﬂ/) : - -
*r =
Address: (3 S JéE/ o-/a:,-,e, =
o
fasti L 330300 i
N
TICLE EF; DATE:
Effectve date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.) ".
Note: Ifthe date inserted in gblock does not meet the applicable swtutory filing ru;ummts. this daie will not be listed as
the document’s cifective date ok the Departroent of State’s records. :
Having been nam
this certificate, I am

document to the




