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COVER LETTER

Deparmment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: JM SL MULTISERVICES INC

(PROPOSED CORPORATE NAME —MUST INCLIUDE SUFFIX)

Enclosed are an original and onc (1} copy of the articles of incorporation and a check for:

1 §70.00 &d $78.75 {3 $78.75 {1 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Cerufied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: 3+ SL Wliservics lnc
Name (Printed or typed)

2050 SwW Nuaced SNk
V' Address

Rk Sanct huete FU 3uass

" City, State & Zip

Sl - ZBR - 348

Daytime Telephone number

UJF"\’ aYeS. more E5n7en [ comny

E-mail address: (to be used for future annual report notification)

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

Address Address:

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

Name: Maira Y Erazo-Ramirez
Address: 2050 Sw St
PO S AT cf'g FL 37053

ARTICLE Vil INCORPORATOR

The name and address of the [ncorporator is:

Name: \Walter Gomez

Address: 508 SW Port Saint Lucie Blvd,

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of fling: _03/11/2020 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date insertcd in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registered agent ro accept service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

Required Signature/Registered Agent Date

I submit this decument and effirm that the facts stuted herein are true. 1 am aware thar the false information submifted in a
document to the Department of State constitutes a shird degree felony as provided for in s.817.155, F.S.

Required Signature’Incerporator Date
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profin

ARTICLE NAME
The name of the comporation shall b=: JM SL MULTISERVICES INC

ARTICLEH PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

2050 SW Cuarry St
Port Saint Lucie, FL 34953

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: ~Alllagal b

Siress

ARTICLE [V SHARES
The number of shares of stock is: 100

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS

Name and Title; Maire Y Erazo-Ramirez. President Name and Title:

Address 2050 SW QUARRY ST Address:
PORT ST LUCIE, FL 34953

Mamg and Title; Name and Title:

Address Address:

Name and Tite: Name and Title:

Address Address:
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Namc and Title;

Name and Title;
Address:

Address

ARTICLE VI REGISTERED AGENT
The pname and Florida street address (P.0. Box NOT acceptable) of the registered agent is;
Name: Maira Y Erazo-Ramirez g-:’ ns
Te &
Address: 050 Sw Qua{;y ;51‘ £
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ARTICLE VI INCORPORATOR
address of the Incorporator is:

The name and

Walier Gomsz

Name:
Address: % %W P%ﬂ Saint t ucie Bivd,
» TSR IIS

- (OPTIONAL)
an {ive doys prior or 90 days after the

ARTICLE VIl EFFECTIVE DATE:

Eifective date, if other than the date of filing: _03/11/2020
(If an effective date is listed, the date must be specific and cannot be more th
ing requirements, tis date will not be isted as

filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory fi
the document’s effective date on the Department of State’s records,
of process for the above stated corporation at the place designated in this

ent o accept service
t the appointment as registered agent and agree 1o act in this capacity
2/1y /2020

Having been named as registered g
certificate, [ am familiar WWW
Py
Gl b&w
Date

Required Signanuc!Regismﬁ/Agcut
facts stated herein are true. I am aware that the Jalse information submitted in a
tes o third degree felony as provided for in x.817.155, F.S.
P
023-11-2020

Datc




