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COVER LETTER

(22000036371 3Y))

Department of State
New Filing Section
DivisionelCorporations
P. 0. Box 6327
Tallahassee, FIL. 32314

SUBJECT: __HAWK MULTISERVICES CORP
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIY)

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

& $70.00 0 §78.75 0 $78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificatc of
Status

ADDITIONALCOPY REQUIRED

FROM: Johanny Ryiz
Name (Printed or typed)

1250 Se 2nd St Suite 4
Address

Deerfield Beach, F1 33441
City, State & Zip

546-804-9023
Daytime Telephone number

I _ andrearuiz04 SEdemail com _ i
E-mail address: (10 be used for future annual report notification)

L]
NOTE: Please provide the original and one copy of the articles. I
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ARTICLES OF INCORPORATION (((H22000036371 3)))
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit}
ARTICLE S NAME

The name of the corporation shall be:_HAWK MULTISERVICES CORP

ARTICLE Il PRINCIPAL OFFICE

Principal street address Muailing address. ifdifferentis:
1260 Se 2nd St Suire

Deerficld Beach FI 33441

T e

The purpose for which the corporation is organized is: _Services, catering, food services. contractor_butfets and decoration,

ARTICLE (VY SHARES
The number of shares of stock is:_| (%)

N,

Name and Title: Johanna Ruix Name and Title:

Address 1260 Se 2nd St Address:

AplLd

Deerfiald Beach, Fl 33441

Name and Title: Name and Title;

Address Address:
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wame and Title: Name and Title: —
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Adddresy Address: e oy
VP g z ._;/'
|
o

(((H22000036371 3)})



Ta: 18506176381 .o Page:5cf5 2022-01-27 21:50:16 GMT 17863641047 From: Your dream

(((H22000036371 3

Name and Title: Name and Title:

Address Address:

ARTICLE YT REGISTERED AGENT
The name and Florids street address (P.0. Box NOT acceptabicyoftheregistered agentis:

Name: — Your Ircam MubiservigesCorp
Address: S3I0M1 Do S3cd St Supiges 3500
Miami FI 33166

ARTICLE VI INCORPORATOR

The name and address ofthe ncorporatoris;

Name: lobanos Ruiz
Address: 17600 Se Znd St Apt 4
_Deerfield Beach, Fl 33431
ARTICLEVIII EFFECTIVE DATE:
Eftective date, if other than the date of filing: AOPTIONAL)
(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 been named as registercd agent to accept service of provess for the above stated corporation atthe place designatedin this
certificate, [ am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

r\/mm 0l 01/272021
Roeyuirad Signalure/Repisicred Agent Date

{ submit this document and affirn: that the facts stated herein are true. 1 am aware that the false information submitted in a
document 1o the Depurtment of State constitutes u thind degree felony as provided for in s.817.155, F.S.

. 0172772021
Required Signarurgflncorsorator d Date o
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