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FLORIDA DEPARTMENT OF STATE SECRE 74 1.
Division of Corporations TA L‘ [ *'*?f?l % ;. STATE
2OEE, Fy

February 3, 2022

FRANSINIE MARTINEZ NUNEZ
17920 NW 42ND AVE
MIAMI GARDENS, FL 33055

SUBJECT: FM MULTISERVICES CORP
Ref. Number: P21000081896

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 522A00002764

www.sunbiz.org



COVFER LETTER

TO:  Amendment Section
Division of Corporations

) . PMOMULTISERVICES CORP
SUBJECT:

Nume of Corporation

DOCUMENT NUMBER; 2000081896

The enctosed Articles of Correction and {ee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Fransinic Martines Nunez

Nuame of Contact erson

EM MULTISERVICES CORP

FirmfCompany

179200 NW 42N AVE

Address

MIAMI GARBDENS, FI. 33053

CriyrState and Zip Code

Imartinez4012@email.com

E-maul address: {to be used Tor tuture annual report notification)

For further information concerning this matier. please call:

Fransinie Martinez Nunev, 305 308-0443

Nime of Contael Person Arca Code Davtime Telephone Number

I'nclosed 1s a cheek tor the following amount:
= $35.00 Filing tee 0J $43.75 Filing Fee & Cerlificale of Status

0] $43.75 Filing Fee & Certiticd Copy L $52.30 Filing Fee, Centiticate ol Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FI1, 32314 2415 N Monroe Street. Suite 810

Tallahassee. 1F1. 32303



ARTICLES OF CORRECTION F’ R
lFor
1y - R
HIFEB IS P
FM MULTISERVICES CORP
e
Name of Comporation as curtently Tiied with the Flonda Dept of Sate T .

P2HIOO0S 1896

Document Number (1T known)

Pursuant 1o the provisions of Section 607.0124, Florida Statutes.

o . . . Articles of Incorporation
I'hese articles of correction correct P

{Nocwment Type Bemg Correcled)
Scptember 16, 2021

{File Drate of Docusment)

filed wath the Department of State on

Speeify the inaccuraey, incorreet statement, or defect:

The name for the registered agent and officer was filed incorrectly. the name listed on Article V,

VI VI appears as Fransinic Martines,

Correet the inaccuracy. incorrect statement, or defect:

The correct name 15 Fransinie Martinez Nunes.

7e>

ISnature ofa direclp, puawrdent or other orfices -1 dircciors or officers ave
i been selected, by an ncorporatar - i17in the hands of the reeeiver, trustee, of
uther court appaanted fidueiary, by that fiduciary.)

Fransinic Martinesz, Nunez P

(Typed or printed name of person signing) {Title of persan signing)

Filing Fee: $35.00



