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COVER LETTER

H21000135561 3
Department of State (« 1 3)))

New Filing Sectian
DivisionefCorporations
P. 0. Box 6327
Tallahassee. FLL 32314

SUBJECT:  Youwr Drean Multiservices Cporp
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

I $70.00 L] $78.75 L $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Cerificate of Status & Certified Copy Certified Copy
& Centificatc of
Siatus
| ADDITIONAL COPY REGUIRED

FROM: __Isomar Torres

=
Name (Printed or typed) ol o~
c o=
e e '
ZR10 Nw 181 Spreet = -
Address = O .
=| I
| . e aeee - =\ 7 .
Miami Gardens, Flonida, 33056 _ : fos) o
| Ciy, Sware & Zip 2T g
— e N
SHC

786-660-0108
, Daytime Telephone number

E-mail address: (1o b used for future annual report notification)

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

(((H21000155561 3)))
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Q21000155561 37))

| ARTICLES _ NAME
The nanwe of the corporation shalt be: Your Team Multiservices Carp

ARTICLE Il PRINCIPAL OFFICE

Principal street address Mailingaddress, ifdifferentis:
8300 Nw 53rd St sunte 350 ¥100 Nw $3rd S1 Suige 350
Miami, Floda, 33166 Miani Flnids 313168

The purpose for which the corporation is organized is: _Multiservices

}
— b —
z =
= .
Lt 1—0 .
| R O
ARTICLEIV _SHARES " o :
‘ The number of shares of stock is:_ 0 " :rL:- i,
r x o,
: ®» L.
| o S
! e |0
| Name and Title: [samar Torres - Presideat —_ Name and 'l'illt‘;b‘m'am'e.'l)nnmis-_’&{inemﬁds:mc_n_“
Address 810 N 181 Street Address: 7374 Saw 8704 St Ape 107
Migmi Floids 33056 o Flondy 33143 .
Name amd Thle: Name and Title:
| Address Address: ‘
Namie and Tide: Name and Title:
Address Address:

(((FI21000155361 3
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Name and Title: Name and Title:

Address Address:

ARTICLE¥] _REGISTEREDAGENT
The name and Florida sireet address (P.C. Box NOT acceptable)oflthe regisiered agentis:

Name; samar |'orres
' Address: 4167 Naw 135th St
Opa Locka, Tlorida, 330534
™2
. [~
o =
ARTICLE VI _INCORPORATOR ’: ] -
b =
The name and address ofthe Incorparuatoris: - ; z
o 1
Name: - - L
L = E‘ ‘
Address: - ) o
RSN
| IS =
|
ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: _04/19/202) (QPTIONALY
(If an effective date is listed, the date must be specific and cannoet be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block dues not meet the applicable statutory lling 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 to accept service of process forthe ubovesiated corporation atthe pluce designated in this
certificate, I am fumiliar with und accept the uppointment as regiviered agent and agree fo act in this capucity

| azimis Tarssa 04719/202
Requized SignaureRegistered Agent

Date
I submir this document and uffirm that the fucts stuted herein ure frue. § am aware that the false information submitted in a

document 1o the Deparument of State constitutes g third degree felony as provided for in 5.817.155, F.5.

—
JW S onda 0419202 |
Required Signawre/Incorporaton Date
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