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April 3, 2018
FLORIDA DEPARTMENT OF STATE |

FASTKIT CORP Dyvision of Corporations

’

SUBJECT: L.A. MULTI SERVICES, INC.
REF: W18000331697

We received your electronically transmitted document. EHowever, the

documant has not been filed. Please make the follow1nglcorrectlons and

refax the complete document, ineluding the elactronie fTTlng cover sheet.
\

The name desxgnated in your document is unavailable since it is the same

ag, or it is oot distinguisghable from the name of an existlng entity.

Pleasa gelect a naw name and make the corraction in all|the appropriate
placeg. One or mora worde may be added to make the nameldistinguishable
from the one precently on file. A search for name availability can be
made on the Internet through the Division's records at www.sunbiz.org.

Pleasa ncte the name of 2 limited liability company must| contain the worde
"Limited Liability Company," tha abbreviatlon "L.L.C.",  or the designation
"LLC". The following suffixes are no longer acceptable:|| "Limited

Company, " "L.C.," "LC.," “Ltd.," and "Co."

The droument number of the name conflict is P14000030575|.

If you have any further questions concerning your documant, please call
(850) 245-6052.

KYLE D BRUMBLEY FAX Rud. #: H18000104/168
Regulatory Specialist II Letter NHumber: 118ACP0O06649
New Filing Section

X

P.0 BOX 6327 - Tallahassee, Flonda 32314




ARTICLES OF INCORPORAT|ION

The undersigned incorporator, for the purpose of forming g corporation under the
Florida Business Corporation Act hereby adopts the following Articles of
Incorporation.

ARTICLE 1 - NAME

The name of the corporation shall be:

L.A. All Multi Services, In¢!

ARTICLE 2 - PRINCIPAL OFFICE

The principal place of business and mailing address of this corp ‘

oration shallbe: Bwn =
. o & -
£ pe L3
. R R e
6940 NW 186 Street, Unit 328 - T e
Hialeah FL 33015 w2 ¥ M
Mo
b =R
55 ®
T o
ARTICLE 3 - SHARES o ™
|
The number of shares that this corporation is authorized to|have outstanding at
any one time is: |
One hundred (100) shares; $1.00 par valt

ARTICLE 4 — INITIAL REGISTERED AGENT AND
STREET ADDRESS

The name and address of the initial registered agent is:

Migdalia Martinez |
861 East 17 Street
Hialeah, ¥FL 33010




ARTICLE 5 - INCORPORATOR

The name and street address of the incorporator to these A

Incorporation is:

|
Alexis Concepcion

6940 NW 186 Street, Unit 328
Hialeah FL 33015

ARTICLE 6 — DIRECTORS
\

Alexis Concepcion - President
6940 NW 186 Strect, Unit 328
Hialeah FL 33015

The undersigned incorporator has executed these Articles of
13th_ day of _ March, 2018.

”
!
/
7/

Alexis %-(cepcicyf- President

rticles of

incorparation this




CERTIFICATE OF DESIGNATION REGISTERED

AGENT/REGISTERED OFFICE

Pursuant To the provisions of sections 607.0.'501 or
617.0501, Fiorida statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the
following statement in designation the desighation of the

registered agent/registered office, in the Sta]é of Florida.
|

1.- The name of the Corporation is : L.A, All Multj S‘Brvices, Inc.

2.- The name and address of the registered agent andioffice is:

Migdalia Martinez .
861 East 17 Street |
Hialeah, FL 33010 |

Having been named as registered agent and te accept scrvice of process for the
above stated corporation at the place desipgnated in this certiﬂcate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating to the bmper and complcte
performance of my duties, and 1 am familiar with and accept the obligations of my
position as registcred agent,

Signatmél}/

Date: j ﬁ "’c}ﬁ/f




