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o ’ ARTICLES OF INCORPO RATION -
in compliance with Chapter 607 and/or Chapter 621, F.S, (Profil)

NAME
The name of the corporation shall be;,_ REAL MULTISERVICES GROUT CORP

ARTICLET
ARTICLETT _PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
8835 SW 21 TER 8835 SW 21 TER
MIAMI F1, 33165

MIAMI FL, 331635

ARTICLE L} PURPOSE

The purpose for which the corporation is organized is: _ANY AND ALL LAWFULL BUSINESS

o

f

771 e trak:
«

ARTICLETV SHARES
The number of shares of stock is: 1000
CLE V T, AND/OR DIRECTO
Name and Title: ELIANE PINO YANES - PRESIDENT Name and Title: MISLEIDYS MOREIRA - V/P
Address §835 SW 21 TER Address: 8833 SW.21 TER
MIAMI FL 33165 MIAMI FL 33165
e,
Name and Title: Name and Title: =i 3.
el =
Address Address: a g
" —
i ,.r\_‘)
L -0
— —
Name and Title: Name and Title: "- —
Address Address:
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Nanme and Title: Name and Title:
Address Address: .
ARTICLIE VI REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: FELIANE PINO YANES
Address: 8835 Sv'r 2i TER { - 3 '(
_— 3
MIAMI FL 33165 S A s
P = L‘l‘rﬂ
'_ - : [3e--~—4 )
ARTICLE VI _INCORPORATOR -1 o 5
) - s
The name and address of the Incerporator is: o } y ﬁ
Neme: ELIANE PINO YANES e -
Address: 8835 SW 21 TER R -
MIAMIFL 33165

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: _05/22/2020

{QPTIONAL)

(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: If the date inserted 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 beent named as registered agent cep ice of process for the above siated corporation at the place designated in this
certiftcate, I am famitiar with and § e appglarment as registered agent and agree to act in this capacity
' 05/22/2020

Requir\éﬂ@*ﬂﬁfw

I submit this document and gffir
docurment (o the Department of Sfate ¢

istered Agent

Date

Sfdctsistated herein are (rue | am aware that the false information submitted in a
tutgs g third degree felony as provided for in 5.817.155, F.S.

05/22/2020

Regquired SignalDre/INCoIporator L—'M Daze

H2000015 4§ 534



