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

ARTICLEL _NAME PARRA MATA MULTISERVICE, CORP.
The namc of the corporation shall be:
ARTICLEIl  PRINCIPAL OFFICE - _
Principal gtrect address Meiling address, if diffierent is:
7950 NW 53RD ST, - STE #342 7950 NW 53RD $T. - STE. #342
MIAMI, FL. 33166 MUAMI, FL. 33166
ARTICLEN FPURPOSE CUSTOMS & LOGISTICS SERVICES

The purpose for which the corporation is organized is:

ARTICLEIY _SHARES {000 SHARES AT $1.00 PAR VALUE
The number of shares of siock is: 000 SHA ) -

ARVICLE ¥V  INITIAL OFFICERS AND/OR DIRECTQRS

L C. PAR RTE . I 1ER Ve
Name and Title: OSE E. PARRA ORTEGA. PR Name and Title: ZORAIDA ROMERQO DE PARRA
TS50 NW 33R .- STE #342 T NW 33 .- #1242
Address 95 53RD ST.-STE Addruss: 950 S5IRD ST.- STE #2324
MIAMI, FL. 33166 MIAMI, FL. 33166
Nome and Title: Name and Title:
Address Address;
Name and Title; Name and Title:

Address . Address:




Name and Title: ‘Name and Title: .

Adedress Address:

ARTICLE ¥f REGISTERED AGENT ) )
The name and Florida street sddress (P.O. Box NOT acceptable) of the repistered agent is:

CABANAS & ASSQCIATES, P.A.
Name:

B350 NW 52N0D TERRACE
Address:

DORAL, FL. 33166

ARTICLE VIl INCORPORATQR

The name and addyesy of the Incorporator is:

. CABANAS & ASSOCIATES, P.A.
Name:

3350 NW 52ND TERRACE
Address:

DORAL, FL. 33166

ARTICLE VIl EFFECTIVE DATE: NIA

Eifective date, it other than the date of filing: .{OPTIONAL)

(I an effective date is listed, the date must be specific ond cannot be mare than five days prioe or 90 days after the
filing.)

Note: 1fthe date insertod in this block does not meet the applicable statutory fHing requirements, this date will not be listad aa
the document’s effective date on the Department of Siate's records.

Having been numed
this centificate, | am

! Lo accept service of process for the nhove stated zorporation at the pluce desigrated in
ceept the appointment as registered agent and agrec fo act i (his capactty

VTR JULY 25,2019

Required Signanure/Registercd Agent Date
1 sub is dner f wend ie facty stated heveln are true, [ am aware that the Jfalse informarion submined i o
document Brthe Departren ‘65 o third degree felony as provided for in £ 817,153, F.5.

WA D FULY 25,2019

T Date

A\
R@cd Signiure/Incorporator
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