OUAYTY

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

ge and use it as a cover sheet. Type the fax andit mumber

Note: Please print this pa
{shown below) on the top and bottam of all pages of the document.

(((H19000166342 3)))

B0 A

H1 80001 6634 23A0C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing 50 will generate another cover sheet.

To:
Division of Corporations
Fax Mumber : (956)617-6381
From:
Account Name 1 LAZARUS CORPORATE FILING SERVICE, INC. - e
Account Number : 1206600068819 L
Phone 1 (385)552-5973 T
Fax Number 1 (385)675-5844 S ul
NI
**Enter the email address for this business entity to be used for future N |
annual report mailings. Enter only one email address please.s* < SR
:.‘) [ l-‘ .
Email Address; — an
n ; -
FLORIDA PROFIT/NON PROFIT CORPORATION
MULTI ROYAL GROUP, INC
e — cO
N ICeniﬁcatc of Status | 0 C R
R [Certified Copy 1 MAY 22 2019
- [Page Count — 5|
- IEstimnted Charge $78.75 II
i~ B B
ol
Corporate Filing Menu Help

Electronic Filing Menu




05/22/2019 14:87 3852201448 LAZARIS CORPORATE PAGE

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

RTICLEY NAME

The name of the corporation shall be: MULTI ROYAL GROUP, INC

ARTICLEHN _ PRINCIPAL QFFICE -
Principal gtreet address Meiting addvess, if different is:

82/83

14717 SW 25 8T 14717 SW 25 ST
MIAME, FL 33185 ] MIAMI, FL 33185

ARTICLEIT PU :
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The nurober of shares of stock is:

4 OFFICERS ANDY

Name and Tider |~ ANTUAN J. NOMNON Name and Title:

T
Address 14717 SW25 S Address:

DORAL, FL. 33178

Name and Title:_ Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: MName and Title:

Address ) Address:

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

ANTUAN J, NOMNON
Name:

Address: 14717 SW 25 ST

DORAL, FL. 33178

ARTICLE VII INCORFPORATOR

(4 hiA Bl
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The name and sddress of the Incorporator is:
ANTUAN J. NOMNON S
Name: =

14717 SW 25 ST : e "
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X

91

Address:

MIAMI FL 33178

ARTICLEVIII EFFECTIVE DATE: 05/20/2019
Effeclive date, if other than the date of filing: . (QPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 30 days after the
fillng.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurnent’s effective date on the Department of State’a records.

Having been named as registered age

accept service of process for the abave stated corporation ab the place designated in
this certificate, I am famillar with a

cept the appaintment os registered agent and agree (o act in this capacity

05/20/2019
d Signature/Registered Agent Drate

t tha facts staied herein are true. I am aware that the false information submitted in a
onstitutes a third degree felony as provided for in s.817.155, F.5.

I submit this document and affirm
document to the Department of S

052072019

Required Sigmb{%{omramr Datz




