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CAPITAL CONNECTION, INC.

417 E. Vicginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

Z JMULTI SERVICES INC
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05/16/2022

Department of State

New Filing Section
Division of Corporations

P .0.Box 6327
Tallahassee, Florida 32314

Re: ZJ MULTI SERVICES INC

To whom it may concern:
By means of this letter | am advising that | have no intentiens of re-instating the above mentioned
dissolved corporation.

Should you have any guestions or concerns please do not hesitate to contact me.

Sincerel

("

MY, CARLOS RUIZ
Notary Public-Stete of Florida
Commission # HH 74188
/S My Commission Expires

iy December 21, 2024
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COVER LETTER

Depaniment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Z J} MULTI SERVICES INC
SURJECT:
(PROPOSED CORFORATE NAMF - MUST INCI,UDE SUFFIX)

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

o 370.00 [0 §78.75 0] $78.75 [J $87.50
Filing iee Iiling lFee Filing Fee Filing I'ee,
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

MARIA E RUIZ
FROM: " .
Name (Printed or typed)

7750 SW HT7TH AVE SUITE 203

Address

MIAMEFLORIDA 33183

Ciy, State & Zip

305 595-2107

[aytime Telephone nunber

MARIAQUIROSIEHOTMAIL.COM
E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and onc copy of the articles.

U
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 andfor Chapier 621, F

ARTICLE!  NAME . et o .
Z I MULTT SERVICES INC

.S, (Profu)

The name of the corporation shall be:

PRINCIPAL QFFICE

ARTICLE IT
Principal street address

Mailing address, if different is:

736 NW 73 AVE

NORTH LAUDERDALE, FLORIDA 33068

ANY AND ALL LEGAL PURPOSES

ARTICLE IfI  PURPOSE
The purpasc for which the corporation is organized is:

ARTICLE [V  SHARES .
The nurmber of shares of stock is; 100 @ S1.00 EA

INITIAL OFFICERN AND/OR DIRECTORS

ARTICLE V
wame and Title: JOSE A CALZADA, PRES

736 NW 73 AVE Address:

Address
NORTH LAUDERDALL, FL 33048

Name and Title;

Name and Title:
Address:

Address

Name and Title:

Name and Fitle:

Address:

Address

Name and Title:

60:3 Rd 42 1M 120




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JOSE A CALZADA

Name:

Address: 736 SW 73 AVE

NORTH LAUDERDALE, FLORIDA 33068

ARTICLE VIl INCORI(IRATOR

The name and address of the incorporator is:

JOSE A CALZADA

Name:
Address. 736 SW 73 AVEE
NORTH LAUDERDALE, FLORIDA 33068
ARTICLE VIll _EFFECTIVE DATE: / . / )
Effective date. if other than the date of filing: @) #6/2022 (OPTIONAL)

(IF an effective date is listed, the date must be speci‘ﬁc and cannot be more than five days prior or 90 days after the
filing.)

Note: Il the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Huving been named us registered agent (o accept service uf pracess for the above stated corporution ui the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

///évg— 4/2;(.‘/4* 03/17/2022
” h " Date

Required Signature/Registered Agent

§ submit this document and affirm that the facts stated herein are true. 1 am aware thuat the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

M%&/ 05/17/2022
[Jate

“Required Signature/lncarporator
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