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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

ARTICLEI  NAME NR MULTISERVICE, INC.

The name of the corporation shall be:

ARTICLE Ll  PRINCIPAL GFFICE

Principal street address

416 SANTANDER AVE APT: A

CORAL GABLES, FL 33134

Mailing address, if different is:

ARTICLE IIf P ANY AND ALL LAWFUL BUSINESS

The purpese far which the corporation is organized is:
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ARTICLEIV SHARES B o
The mumber of shares of stock is: %3,-—; o

ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS
. O VACCA (P
Necte apd Tite: NICOLAS E. RUBLAN (P

416 SANTANDER AVE APT: A
Address

CORAL GABLES, FL 33134

Name and Ticle:

. Name and Tille;

Address

Neme and Tide:

Address

Name acd Title:

Address:

Address:

Name and Titie:

Address:
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Name and Title: Name and Titla:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT zcccplable) of the registared agant is:
WICOLAS E. RUBIANO VACCA
Name:
416 SANTANDER AVE APT: A —
Address: 5 .
CORAL GABLES, FL 33134 - 2
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ARTICLE VII INCGRPORATOR o =
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The name and address of the Incorparator is: - 1
) NICOLAS E. RUBLANQ VACCA Zv. =
Name: g g v
=T ©
ANTANDER AVE APT: A S
Address: 4163 'g_',‘_' S
CORAL GABLES, FL 33134
ARIICIE Vil EFFECTIVE DATE:
Effecrive date, if other than the date of flling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and eaonét be more than five days prior or 90 days after the
iiling.)

Note: If the date insertad in this block doés not meet the applicable statutory filing requirements, this date will not be lisied as
the document's cffcetive date on the Deparument of State’s records.

istered agent 10 accept service of procass for the above stated corporation at the place designated in
r with and accept the appaintment 05 regisiered agent and agree to act in this capacity

Having baan nam

01022018
= R 14 Required Signanure/Registered Agent Dats

1 submir this djcumcn! and afficm that the faces stated herein are true. I am aware that the false information submitied in a
the Dehartment of State constitutes a third degree felony as provided for in s 817,155, F.5.
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1rTj Signatuze/Incorporator Date
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