From: Yanet Avila

2022-09-20 17:18:48 GMT 13053284774

To: - Page: 2 of 4
91222, 12:41 PM Bivision of Corposations
lofi of S el 5
i ion

¢ Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown bclow) on the top and bottom of all pages of the document.

(¢(H22000325567 3)))

IR AR MR

HZ20003255673A8C%

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {858)617-6381

EXPRESS CORPORATE FILING SERVICE INC.

From:
Account Nane :
Account Number : 12062008146
Phone : (365)444-4994
: {385)328-4774

Fax Number

¥*Cnter the enail address for this business entity to be used For future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
OB MULTISERVICES INC

LG o

SE:€RY 02435 2202

™
o (J;‘:l‘." e aa
dat— T Certificate of Status i 0 |
B Certificd Copy i 1

) [Pagc Count JL 03 -
o [Estimatcd Charge H $78.75 |
&3 i
ey -
g e T
L ¥

‘u‘ l” lu ]" ' R

Electronic Fiting Menu  Corporate Filing Menu Help

nttps:iiefile.sunbiz.org/scriptsiefiicovr.exe

7



Page: 3 of 4 2022-09-20 17:18:48 GMT 13053284774 From: Yanet Avila

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, I'.S. (Profit}

e oo T oeezion shall e OB MULTISERVIGES ING

ARTICLEIf _ PRINCIPAL QFFICE
Principal gtrect address Muiling address, if different is:
1840 W 49 STREET STE 509 1840 W 49 STREET STE 509
HIALEAH, FL 33012

HIALEAH, FL 33012

ARTICLE 11l PURFQOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUS]NESS

ARTICLE IV SHARES
‘The number of shares of stock is: SHARES: 100 @ $1.00

ARTICLE V ATIAL OFFICERS /OR DIRECTORS

Name and Title; ONEL BENITEZ BENITEZ- P Name and Title:

Address 1840 W 49 STREET STE 508 Address:
HIALEAH, FL 33012
Name and Title: Name and Title:
Address Address:
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Name and Title: - ~ Nums o and Title: - o
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Address Address: Lo o .-
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Nume and Title: IName and Title;
Address Address:
REGIST,

The nume and Florida sireet sddress (P.O. Box NOT acceptable) of the registered agent ia:
Name: ONEL BENITEZ BENITEZ

Acdress: 1840 W 49 STREET STE 509
HIALEAH, FL 33012

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:
ONEL BENITEZ BENITEZ

1840 W 40 STREET STE 509
HIALEAH, FL 33012

Name:

Address:

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other tmn the date of filing; . {OPTIONAL)

{If an effective date is listed, the date must be specific and cannot bo more than five days prior or 9 days after the

filing.)

Mote; 1f the date inserted in this block does not meet the applicable stamtory filing requirsments, this date will not be listed as

the document’s effective dete an the Department of Stare’s records,

From: Yanet Avila

Having been named as registered agent to accept service of process for the above stated corporation ai the ptace destgnated In this

certificate, I am familiar with and aceept the appoinimeni as registered apent and agres tv act in this capadity

Ol {Sorps 20. 7040 19U LT}

Required Signature/Registered Agent

Pato

I submit this docunent and affirm that the facts stated kerein are irue. I am aware that the false information submitted In @

docament to the Departrent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Cuoel (S 20, 3022 W01 EDTY o -,
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