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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P, 0. Box 6327
Tallahassee, FLL 32314

MULTISER CORPORATION
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCL.UDE SUFFIX)

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

w7000 87875 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. MULTISER CORPORATION
FROM:

Nume (Printed or typed)

360 W OAKLAND PARK BLVD STE 113

Address

SUNRISE. FL 33351

City. State & Zip

G54.639.2923

Daytime Telephone number

altruj@vahoo.com

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

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



Florida Department of State

Attention: New Filing Section

To whom it may concern:

This is to be advise you that the owner of Multiser Corporation with Document #
P16000053566 are the same owners of the attached articles of incorporation.

We are dissolved the corporation and have no intention of reopening it.

Sincerely,

AL

Maria E. Ortiz Arangq/

/




ARTICLES OF INCORPORATION
In complisnee with Chapier 607 andf/or Chapter 621, F.S. (Profiy

ARTICLET  NAME
The nane of the corporation shall be:

multiser corporation

ARTICLE N  PRINCIPAL OFFICE

Principal streef address

8360 W OAKLAND PARK BLVD SUITE 113

SUNRISE, FLL 33351

ARTICLE HI  PURPOSE
The purpose for which the corporation is orgamized is:

Mailing address i ditterent is:

ANY AND ALL LAWFULL BUSINESS

ARTICLE N SHARES

: - . CAN0O SHARES AT 80,10
I'he number of shares of stock is:

Enei

ARTICLE ¥

INITIAL OFFICERS AND/OR DIRECTORS

ARANGO ORTIZ. MARIA E. PRESIDE?

Name and Title:

8300 W OAKLAND PARK BLVD

Address

SUITE 113

SUNRISE. FL 33351

. ORTIZVALENCIAL LUIS A
Name and Title:

ve

R3O0 W OAKLAND PARK BLVD

Address

SUITE 113

SUNRISE. FLL 33351

Name and Title:

Address

Name and Title:

Address:
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Namwe and Tide: Name und Tule:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

MARIA E. ARANGO ORTIZ

Name:

R3O0 W OAKLAND PARK BLVD SUITE 113
Address:

SUNRISIE.FIL 33351

ARTICLE VH _INCORPORATOR

The name and address of the Incorporator is:

MARIA E. ARANGO ORTIZ

Name:

8360 W OAKLAND PARK BLVISTE 113
Address:

SUNRISE, FL 333351

ARTICLE VI EFFECTIVE DATE:

izfTective date. tf ather than the date of filing: AOPTIONALY

(It an effective date is listed. the date must be specific and cannot be more than five days prior or 91} days after the
filing.)

Note: I the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be histed as
the document’s effective date on the Department of State’s records,

Having been named as registered agent 1o accept service of process for the ahove stated corporation ar the place designated in
this certificate A dm fumiliar with accept thgaippointment as registered agent and agree to act in this capacity

/22077

£
[f‘_('quirud Signgt{lrcﬂ{cgistcrcd Agent Date

>

I submit this docu
documenr o th

et and affirm that the facts stated herein are true. I am aware that the fulve informarion submitted in a
artment of State yonstitutes ahivd degree felony as provided for in s.817.135, F.5,

Required Sign:mlrc/}ﬁcuqmrmnr,/ Date




