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é FOR

Deparniment of State

New Filing Section

DivisionofCorporations

P.0O.Box 6327

Tallahassee, Fl, 32314

SUBJECT: MO SERVICIOS INTEGRALES 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

O $78.75 ! $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificatc of =
Status =
ADDITIONALCOPY REQUIRED ::_“’
. N
:Z
FROM: EDGAR MORENO —
Namwe {Printed or typed) T W
' —
L4155 SW 87TH ST APTO 109
Address

MIANI FLORIDA 33183
City. State & Zip

305-2093404

Daytime Telephone number

MCSERVICIOS. INTEGRALES FALCON.@BGMAITL, COM
E-maif address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORFORATION
in compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLEf NAME
The name ol the corporation shali be:

ARTICLE I

17863641047

(((H22000273416 3)

MC. SERVICIOS INTEGRALES .CORP

PRINCIPAL OFFICE

Principal street address
14135 5W 87 TH ST APTO 10y

MIAMI FLORIDA 33133

ARTICLE [Tl PURPOSE

The pumose for which the corporation is organized is:

Mailingaddress ifditTerentis:
14155 SW ST TH ST APTO 109

From: Your dream

MIANMTFTORIDA 35133

ANY AND ALL LAWFUL, BUSINESS

ARTICLEIV SHARES
The number of shares of stock is:

100

ARTICLE V. INITIAL QFFICERS ANDYOR PHRECTORS

Name and Titic

CEDGAR MORENQ- PRESTDENT

Address {4155 SW 87 THST APTO 109

Name and Title: YANNIT CALLES- VICEPRE!

=

MEAMI FLORIDA 33183

Address: 14155 SW 87 THL STAPTO 108,

—

MUAMI FLORIDA 33183

Name and Title:

Address

Name angd Title:

Nanie and Title:

Addresy

Address:

Name and Title:

Address:

(({H22000273416 3)))
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Name and Titke:

Namge and Titde:

Address:

Address

ARTICLEVI REGISTEREDAGENT
The name and Florida street address (P.0O. Bax NOT scceptable) ofthe registered agent is:

Name: YOUR DREAM MUTTISERVICES.CORE

8300 NW 53RD ST

Address:

MIAMIFL 33166

ARTICLEVII INCORPORATOR

The nzme and address of the Incorparatoris:

, EIXGAR MORENQ
Name:

PETTH ST AT
Address: 14155 SW 87 TH 5T APTO [09

MIAMI FLORIDA 3383

"
ARTICLEVIII EFFECTIVE DATE: F\E
Effective date. iT other than the date of filing: 08/12:2022 AOPTHONALY =
(If an effective date is listed, the date must be specific and cannot be more than five dayvs prior or M da)< after Ih =
fling.) —

-+ (AN .

Note: [fthe date inserted in this block Jdoes not meet the applicable statutory filing requirements. this date will not be |lblt‘d as

-..t-

the document’s effective date on the Department of Sate’s records.

Having been named as registered agentto accept service of process for the ahove stated corporation at the placedesignatedin this
certificate, } am fumiliar with and accept the appointment as registered agent and agree o add in this capacity . ~

08/12/2022

Date

JW =y

Required Signusn o/Registered Agent

T submit this decument ard affirm that the facts stated herein are true. I am aware tiat the folse informotion sibmitted in o
document 1o the Departmenst of State consttuies a third degree fetony as provided for in s.817.155, F.5.

Zaar Worens 08/12/2022

Required Signature/Incorporatd( Date

{((}E22000273416 3



