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COVER LETTER

Department of Stawe
New Filing Section
Division of Curporations
. O. Box 6327
Tallahassee. F1. 32314

ACANDA MULTISERVICES CORP
SUBIJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000  Qs$78.75 Ll §78.75 ﬁ$87.5o
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centitied Copy Certitied Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

. JOSE A ACANDA LAZO
FROM:

Name (Printed or tvped)

5750 NW LHITIH STREET

Address

MEAME FL33012

City. State & Zip

786-304-0011

Dayvtime Telephone number

L-mail address: (1o be used for future annual report notification)

NOTF: Picase provide the original and one copy of the articles.



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

ARTICLET = NAME ACANDA MULTISERVICES CORP
The name of the corporation shall be:
ARTICLE N PRINCIPAL QFFICE
Principal street address Mailing, address. if different is:
STS0NW IHITH STREET

3730 NW ITITIISTREET

MIAMI, FL. 33012 MIAMI, FL. 33012

ARTICLE N PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is;

23
=

i
:‘I.RTICI.E 114 SH_-IR‘I:'S 100 SHARES E: o -
I'he number uf shares of stock is: m-- o
g 7

ARTICLE V. INITIAL OFFICERS ANDAOR DIRECTORS

JOSE A ACANDA LLAZO-P
Name and Title:

Name and Title:

STSONW THITH STREET
Address:

Address

MIAMI FLL 33012

Name and Tide:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Adddress




Name and Title:

Name and Title:

Address:

Address

ARTICLE V]I REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

B JOSE A ACANDA LAZO
Name:

STS0ONW LHITIHESTREET e ——t
Address: —_ ~i
o
MIAMI. FL. 33012 5 ,:;
o
ARTICLE VI INCORPORATOR ) -:-:‘;:
The name and address of'the [ncomorator is: % ,: -
JOSE A ACANDA LAZO SA
Name: -
ST50NW ILHITH STREET
Address:

MIAMIL FL. 33012

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing: AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the

filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as
the document’s effective date on the Departinent of State's records.

npamed us registered agent to aceept service of procesy for the above stated corporation at the place designated in
e, L am familiar with and accept the uppointmient as registered agent and agree to act in this capaciey

A

Required Signature/Registered Agent Date
1 submit this_ flocument and affirm that the fucts stated herein are true. | am aware that the false information submited in o

document to e Depariment of State constitutey a third degree fefony as provided for in s. X817 135, F.S.

X _ P
}t’equircd Signature/Tncorporator / Date




