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' ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) >
ARTICLEI _ NAME

e e e shmll be; | YOTHAM MULTISERVICES CORP

ARTICLEIT _PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

138 NE 37TH RD HOMESTEAD FL 33033

ARTICLEYIT PURPOSE
The purpose for which the corporation is organized is;

Any and all Lawfu! business
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ARTICLEIV _SHARES 100 —_—
The number of shares of stock is; = -

ARYICLE V___INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: F- Dayron Nunez Nodal

Name and Title:
Address 139 NE 37th Rd Address:
Homestead FL 33033
Name and Title: Name and Title:
Address Address;
Nzme and Tide: Name and Title:
Address Address:

H 2200002223873
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Namc and Title:

Name and Tide:
Address Address;
ARTICLE VT _REGISTERED AGENT
The pemo ang Florida street address (P.O. Box NOT acceptable) of the registered agent ix:
Nare: Dayron Nunez Nodal
Address: 139 NE.37th Rd

Homestead FL 33033

EVII _INC TOR -
S S
The name and address of the Incorporator is: »X g
P 2Eas !
Name: Dayron Nunez Nodal x E :' F:
3 >
-
Address: 139 NE 37th Rd A M
Homestead FL 33033 o O
5
ARTICLEVIII EFFECTIVE DATE: =

Effective date, if other than the date of filing; - (OPTIONAL)

(lfm:ﬁecﬂvedltauﬂuted,thedaumnﬂhespedﬁclndcannotbemarethanﬁvednylprioror.%dnyulnerﬂm
filing )

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

Having been romed as regimmd agent (o accept service of process for the above stated corporation af the place designated in
this certificate, I am famillar with and accept the appgi ent as registcred agent and agree to act in this capacity
o

: o [0/ 207
Required Signature/Registered Apent Date

T submit thix document and affirm that the facts stited hereln are true. 4 am aware that the false Information submined in a
document to the Department of State constitites degree felony as provided for in 5.817.155, F.5.

. ] c'://./fO/ EdnYadd
Required Signature/Incorpofater | —— Date
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