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¥ (((H2200M 96568 3))

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FIL. 32314

SUBJECT: HOSTESS MULTISERVICES CORP
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
287000 (0387875 0 $78.75 1 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificae of
Status
ADDITIONAL COPY REQIUIRED
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- - .
FROM: JESUS TREMONT ROMERO = S
Name (Printed or typed) ;\v__ é
2777 W 55TH PL b e .,
Address i = -
-, - -
- (%]
()

HIALEAH, FL 33016
City, Staic & Zip

(786) B12-1552
Daytime Telephone number
!

andreavillasmil94{@hotmail com S
E-mail address: (to be used for furire annual report notification)

NOTE: Please provide the uriginal and one copy of the articles.
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From: KML MULTISERVICES

ARTICLES OF INCORFORATION

({(H22000195368 311}
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profi)
ARTICLE NAME
The name of the corporation shall be;  HOSTESS MULTISERVICES CORP
ARTICLE Il PRINCIPAL OFFICE
P'rincipal street uddress Mai!ing addrﬂs, if different is:
2777 WBTHPL 8242 NW IGTH ST,
HIALEAF, FL 33016 SUITE 212
DORAL, FL 33166
ARTICLE 11l PURPOSE
The purpese for which the corporation is organized is: ALL LAWFUIL BUSINESS
=
ARTICLEIY SHARES - ~3
‘The number of shares of stock 15:_100 - .
FZ
ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS Ol"\
Name and Title:__JESUS TREMONT ROMFRO Name and Title:_ UTLED ‘ -
' = e
Address 2777 W SSTHPL Address: SAME o . -
- =
HEALEAH, FL 33016 -4
Address 2777 W SSTH PL Address: SAME

HIALEAH, F1. 33016

Namne and Tide:

MName and Title:
Address

Address:
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Namwc and Title: Name and Tide: o
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florids street address (P.O. Box NOT accepiable) of the regisicred agent is:

Name: _ KATHERINE CAICEDO
Address: 8249 NW 35TH ST SULTE 212
DORAL, FL 33166

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: JESUS TREMONT ROMERO

Address: 2777 W 35TH PL

HIALEAH, FL 33016

ARTICLEVII] EFFECTIVE DATE:

Effective date, if other than the date of filing: "

.(OPTIONAL)
(If an efective date is listed, the date must be specific and cannot be more thar five days prior or 90 dnys aftert
filing.)

NAIE 8208

g
-9

' .
Yo

MNote: Ifthe date inserted in this block does not meet the applicable statutory filing requiremcnts, this daie sedas 7

] i -“ not be |
the document’s effective dute on the Department of State’s records. s

&

gl

-
| S

Having heen named as replstered agent to accept service of process for the above stated corpordation ai the place dcslgnateﬁ?u this

certificate, I aur familiar with and accept the appointment as registered agent and agree to act in this capaciry

KATHERINE CAICEDD 053072022

Required Signature/Registered Agunt Date
I subnpidt this document and affinm thar the faces stated hrereln are true. [ am aware that the foise information submitted in o
document to the Departrment of Stofe constitutes a (fiird degree felony as provided for in 5. 817,155, F.S.

Qeace Taamont Lomers 0573072022
Required Signatme.’lnco#mor Date




