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From: KML MULY

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. (). Box 6327
Tailahassee, FLL 32314

SURJECT: YASTUVO CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

= $70.00 (1 878.75
Filing Fee Filing Fes
& Certificate of Status

FROM: JONATHAN X TOLEDO

3 §78.75 J $87.50

Filing Fee Filing Fee,

& Ceruficd Copy Cenified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

8249 NW 36TH ST SUITE 212

Address

DORAL FLORIDA 33178

Cuy, State & Zip

786-813-7886

Daytime Telephone number

kmimultiservicescorp@gmail.com

E-masl address: (1o be used tor future annual report notification)

NOTE: Please pravide the original and one copy of the articles.
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Page: 30f 4 2022-07-12 21:44:50 GMT 13054023837 From: KML MUL1
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Proiit)

ARTICLE L  NAME

The name of'the carporaion shall be:  YASTUVO CORP
ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if difforent is

8249 NW 36TH §T SURTE 212 SAME
DORAL FLORIDA 33178

ARTICLE I PURPOSE

The purpose for which the cerporation is orgunized is

. ALL LAWFUL BUSINESS

ARTICLETY SHARES

The aumber of shares of stuck Is; 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name und Title:_ JONATHAN X TOLEDQ Name and Title:_ PRESIDENT
Address 8425 NW 41 ST APT 655 Addrass:
DORAL, FL 33168
Name and Title: Naue and Tide:
Address Address:
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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;

Name: KATHERINE CAICEDO

Address: 8248 NW 36TH ST S_U_l'TE 232

DORAL FL 33168

ARTICLE VIl _INCORPORATOR

The name and address of the Incorparator is:

Name; JONATHAN X TOLEDO
Address: 5249 NW 36TH ST SUITE 212
DORAL FL 33166

ARTICLE VIf] EFFECTIVE DATE:

f.ffective dme. if ather than the date of filing: AOPTIONALY
{1 an efMective date is listed, the date must be specific and cannot be more thar five days prior or 90 days afier ihe
filing.)

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

Iaving been named as registered agent to accept service of process for the uhave stared corporation of the place designared in this
certificate, | am frsnlliar with ond accepi the uppointment as reyistered agent and ugree fa uct in this cupadity

AR CA O 07/12/2022

Required Signatvre/Registered Apent Date

I submie this document und affirm that the fucty stared herein are irie. I am aware fthat the false information submifted in a
document to the Deparfinent of Stote constimies u third degree feloity as provided for in .817.155. F.S

QOATZHAN K TDLO 07/1272022

Required Signagife/Incorpontor Dae




