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Tallahassee, Fi. 32314
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COVER LETTER

SUBJECT: RODRI COCINANDO CORPORATION
{FROPOSED CORPORATE NAME - MUST INCI,UDE SUFFIX)

Enclosed are an original and ene (1) copy of the articles of incarporation and a check for:

& $70.00
Filing Fee

FROM:

037875 [1578.75 {7 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centilied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

DANIEL RODRIGUEZ DOMINGUEZ
Name (Printed or typed)

3955 NW 105TH CT APT 4172
Address

DORAL, FL 33178

City, State & Zip

(786) 538-2529

Daytime Telephone number

kmimultiservigescorp@email.com

E-mail address: (10 be used for future annual report notification)

NOTE: Please providc the original and onc copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

NAME
The name of the corporation shail be:  RODRI COCINANDO CORPORATION

ARTICLET
ARTICLEN  PRINCIPAL OFFICE
Principal sireet address Muiling address, if differcat is:
£249 NW 36TH ST
SUTIE 212

5955 NW 10STHCT APT 412
' DORAL, FL 33166

—— .. DORAL FL 33178

ALL LAWZFUL BUSINESS

ARTICLE ]  PURPOSE
The purpose for which the corporation is organized is:

Ng
NS
AR 14 RES ex
The number of shares of stock is:;_100 . =
i .
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS - 2
b 1 "y
Neme and Title:__DANIF] RODRIGUIZ. DOMINGUEZ, Nome and Title:_ Tile P Lo o
Address 5955 NW 105TH CT APT 412 Address: Same b= éf,_t
R
DORAL, FLORIDA 33178
Name and Title: Name and Title:
Address Address:
MName and Title: Name and Title:
Address: .

Address
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Name and Title:

Name and Title;___

Address Address:

ARTICLE V]I REGISTERED AGENT
The npme and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: KATHERINE CAICEDQ

Address: 8249 NW I6THST SINTE 212

DORAL, FL 33166

ARTICLE VI INCORPORATOR

The name and address of the Incorporutor is:

Name; DANIEL RODRIGUEZ DOMINGUEZ

—_
ot
e
Address: 5955 NW 105TIT CT APT 442 (%)
DORAL, FL 3317 o

ARTICLEV]]] EFFECTIVE DATE:
Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date b3 listed, the dale must be specific and cannot be more than five days prior or 90 days alter the
filing.)

Note; If the date inserted in this block does not meet the applicable situtory 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 registered agent to accept service of process for tie above stated corporation af the place designated in shis
certificate, I am familtar with and accept the appointmend os registered agent and agree to act in this capacity

L KATHERINE CAICEDD 0NV

Required Signature/Repistered Agent Date

T submis this document and affirm that the facts stated herein are true. I am mvare that the Jalse information submitied In a
document to the Department of State constitutes o third degree felony as provided for in .817.155, .S,

DAANCZ. RODEN P Wﬂlﬂﬁg 057202022

Required Signature/incorporator T Date




