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August 2, 2021

FLORIDA DEPARTMENT OF STATE

Dhivision of Corporations
ISAMAR TORRES

I

SUBJECT: LUBRIS MULTISERVICES CORP
REF: W21000107784

We received your electrconically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Section 605.0203(1), Florida Statutes, requires the document(s) to be
signed by one person acting as an authorized representative.

If you have any further questions concerning your document, please call
{850) 245-6052.

Karen Lovelace FAX Aud. #: H21000252471
Regqulatory Specialist II Letter Number: 021A00018090
New Filing Section

(1121000252471 3)))

PO BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

WEHZIN00232371 30
Department of Stte
New Filing Section
DivisionofCorporations
P. 0. Box 6327
Tallahassee. FL 32314

SUBIECT: LUBRIS MULTISERVICES CORP
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 (1 $78.75 C $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Certitied Copy
& Certificate of
Swatus

ADDITIONALCOPY REQUIRED

FROM: ADE] MAR BAQUERD CAMARGO
Name (Printed or tvped)

1403 STREET GARRIFLLE LANE APT 3206
Address

WESTON FLORIDA, 33125
City. State & Zip

4T3 2
Daythne Telephone number

JALDER 000G HO DM AT CON
E-matl address: {10 be used for future annual report potification)

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

G HCKIZERITE AN
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ARTICLES OF INCORPORATION GIHITU25 2971 3
In compliance with Chapter 607 and/or Chapter 621, F.S. {Prolit)

ARTICLET _ NAME
The name ol the corporation shall bet 1 HRISATTL TINERVICES CORP

ARTICLEN  PRINCIPAL OFFICE
Principal streef address

Muiling address. ifdifTerentis:

(203 STRITT GADRIGLLEC L ANE APT 5206
WESTON FLORIDIA 31126

CLE ! 13
The purpose for which the corporation is organized is:

ARTICLEIV SHARES

The number of shares of stock is: o

Name and Tiles]l DEMAR BACGUERO CAMARGO - PRESIDENT Name and Title:
Address 1507 STREET GARPRWT 1LE1 ANF AT 170G Address:

WESTON FLURIDA, 33326

>
Name and Title: Name and Tigle: - =
4 (W
Address Address: -~ rm
- s it
., |
—_ L.
. ~o
Name and Title: Name and Title: &
- .

Address

Address:

W 2URARS24T
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STHZIMN152421 1))

Name and Title: Name and Title;

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable)oftheregistered agentis:

Name: TR NREAM BN TISFRVICES CORP
Address: S300 MW S3RD ST SETE 330 . s
T, [— ]
!.3
AMIAMIYLORIDA VW6 - £ -
i ]
- T
ARTICLEVI INCORPORATOR o i
‘The nameand address ofthe Incorparatworis: . ; .‘
Name: ALLDEMAR BAQUERQ CAMARGO Y
o
Address: 1403 STREET GABRIELLE LANE APT 3206 “
WESTON FLORIDA, 33326
ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the daie of filing: (OPTIONALY
(If an cffective date is listed, the date must be specific and canncet be more than five davs prior or 90 days after the
filing.)

Note: [f 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 been named as registered agentto accept service of process for the abovestated corporation atthe place designated in this
certificate, 1 am familiar with and uccept the appointment ax registered agent aad agree to act in this capucity

J—
(Mﬁd) S onld LSALPULL
Revurred SignatuerRewstered Apent Dawe

I subnrit thix document and affirm that the fucty stated herein are true. I am aware thait the false information submitted in o
document to the Depurtinent of Stute constitutes u third degree felony as provided for in 5.817.155, F.5

N8:03/2021
Required Signuun /Incorpoiato Date

(OH2IA0233471 30




