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COVER LETTER

Depariment of Stale
New Filing Section
Divasion of Corporations
PO Box 6327
Tallahassee. FI. 32314

SURIECT: MATTHEW SERVICES INC

{(PROPOSED CORPORATE NAME - MUST INCILUDE SUFFIN)

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

1 &70.00 L1 $78.75
Filing Fee Filing Fee
& Certificate of Status

O $78.75 ] $87.50

Filing Fee Filing Fee.

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: CLAUDIA M. ALVARADO

Name (Printed or wvped)

3605 DREXEL ST

Address

JACKSONVILLE FL 32207-3827

Civ. Stade & Zip

(904) 258-2994

Bavine Tekephone number

dylanmalvarado@gmail.com

f-mal address: (10 be used Tor Tutere annual report notheation)

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




ARTICLES OF INCORPORATION
I compliznee with Chapter 607 anddor Chapter 621 178, (Profit

ARTICLET  NAME

The name of Uwe corporation shall be MATTHEW SERVICES INC

ARTICLE L _ PRINUIPAL QOFFICE

Principal street address

Maihng address il datterent s

3605 DREXEL ST JACKSONVILLE FL 32207

ARTICLE 1] PURPOSE
The puupose Tor which the corporation is orgimzed 1w

JANY _AND ALL_ LAWFUI_BUSINESS

ARTICILE TV SHARES
The number of shares ot stock . 100

ARTICLE 1 INITIAL OFFICERS AND/AIR DIRECTORS

Wame and Tile CLAUDTIA M_ALVARADO P Naweand Tide.

Addiess 3 6 0 5 DREXEL ST

JACKSONVILLE FIL 32207

Nomne and Tide,

Address

Nuue and Tule

Addiess

Address:

Mame and Title

Adddiess,

Mame and Title.

Adddress:

_RAMON_E_ANTUNEZ__ VP _
3605 DREXEL ST

JACKSONVILLE FL. 32207




Mame and Title:

Address

Ninne and Tile:

Addiess:

ARTICLE T

REGISTERED AGIENT

e name andd Florida streetaddress (0.0 Box NOT aceeprabley of the registered agent is
MNaine:

RAMON E ANTUNEZ

Address:

3605_DREXEL_ST

JACKSONVILLE-FL 32207
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{RTICLE VI _INCORPORATOR J,-:E; =
t",‘,..“ e
The pame and address of the Ineorporator 13 Vi ':‘,3._ i
A —
. o
Nane: RAMON E ANTRUNEZ - -
';):F\? ]
Aabdress: 3605 DREXEIL ST ;':f.a‘.“ -
JACKSONVILLE FL 32207
ARTICLE VI EFFECTIVE DATE:
Ettective date. i1 other than the date ol [ting: 12/18/2019
filing.)

CAOPTIONAL)
(I an effective date is listed, the date must be specific and cunnoet be more than five days prior ar 90 days after the
Noter |7

the doctment s eilective date on the Departinent of State’s records

I3 the diste mserted in this block docs not meet the appheable stnory Oling requirenients, this date wall net be histed as
I3 y; s, Tam familiar with and uccept the g

Having been numed s vegistered agent to deeepl service of process for the abave stated corporation af the place desiynated in this
\

ainiment ax regixicred agent and agree o act in this capacity
A,

Reguired Signature/Regisiered Agent
docin

_12/18/2019
I submir thiv document and affirm that the fucts stuted herein are true, Tam aware that the faise information submitted in o
1 tb the Department of Stat stiLtfe:

oastitnies o third degree felony as provided for in 5817153, F.8
Q’M =y
Regiured z_nullu—éﬂﬂn1pm.|lnr‘

T

o -12/18/2019



