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" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE T NAME
The name of the corporation shall be: RF] MULTISERVICES INC

ARTICLE IT PMQ!PAQ OFFICE
Principal street address Mailing address, if different is:
16004 SwW 87T3H TERR

MIAMYL FL 33103~ -

RTICLE ITI  PU E
The purpose for which the corporation is organized is: _ANY AND ALL LAWFUL BUSINESS
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ARTICLE .“71 m :::l- n-.‘
The number of shares of stock is: 100 oY S .
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IN, OFFICERS A D. RS = w
Name and Title; MARIA R. HERNANDEZ RIVAS , P Neme and Title:
Address 14004 SW 87TH TERR Address:
MIAMI FL 33193
Noums and Title: Nams and Title:
Address Address:
Nome and Title: Name and Title:

Address Address;
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Name and Title:

Address:

Namo and Title:

Address

ARTICLE VI__REGISTERED AGENT _
The name and Florid street address (P.O. Box NOT aoceptabie) of the registered agent is:

Name: MARIA R. HERNANDEZ RIVAS
Address: 15004 SW 87TH TERK,
MIAMI, FL, 33193 5. ne
s ~
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ARTICLE V]I INCORPORATOR £ F 0N
The pame snd address of the Incorporator is: aE .
m< o~ ™
Name: S48 ACCOUNTING SBRVICES, INC. _-n' O [T
~on X
Address: 3383 NW 7 5T SUITE 304 S S (.
— -y
MIAML, FL 33125 SO
TICLE EIF, D g
Effective date, if other than the dato of filing: ___ - (OPTIONAL)
(If an effective date Iy listed, the date must be specific and eannot be more than five days prior or 90 days after the
filing.) .
© applicabls statutory filing requirements, this dats will not be listed as

Note: If the date inserted in this blook does not meet th
the document's effective date on the Department of State’s records,
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egistered Agent Date
Jalse information submitted in a

af the facts stated herein are true I on aware that the
55, F.S.

tifutes o third degree felony as provided for in 5.817.1
54/67/ 2.
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