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.  ARTICLES OF INCORPORATION -
’ " In compliance with Chapter 607 and‘or Chapter 621, F.S. (Pep ity

ARTICLE | NAME
The name of the comoration shali be: AGB MULTISERVICES.CORP.

ARTICLEN  PRINCIPAL OFFICE

Principal stregt address Meziling address, i( different is;
207 SW3 57

HAL ANDALE BEZACH, FL 23000

/1RTICLEI!I PL”RPOSE ANY AND ALL L [ S
The purpose for which the coTparetion is arganized is: F0ALL LAWFUL BUsiness

ARTICLE IV  SHARES
The number of shares of stock is:

00 ‘ o

ARTICLE V. _INITIAL QF FICERS AND/OR DIRECTORS

. ALEJARGRO G ZA ADA P . .
Name and Titig; *-8-41371Q0 GONZALEZ 3ADA Name and Title:

207 SW3 ST
Address 07w Address:

SALLANDALE BEACH 33006

Name and Title: Name and Title:
Acdress Adcress:
Name and Title: Nome and Tite:

Addross Address:




Name and Title: Name anc Title:

Address Adgress:

ARTICLEVI REGISTERED AGENT
The name ned Florida street nddress (P.O. Box NOT acceptable) of the registered agent is:

ALEJANORO GONZALEZ BADA

Name:

Address: 207 SW3 ST

HALLANDALE SEACK 33009

ARTICLE V1] INCORPORATOR

The nrme and address of the Incorporator is:

Name: 585 ACCOUNTING SERVICES, ING

Address: 3383 NW7 ST SUITE 304 )

MIAMI, FL 33125

ARTICLE Vil EFFECTIVE DATE:
Effective dase, if ether than the date of filing: .(OPTIONAL)

(I an cffective datc is listed, the dnte must be specific and cannot be mere than five d; 1ys prior or 90 days after thL
filing.)

-~ N

Note: [fthe date inserted in this block docs not mees the applicable statutory ling requirements, this daze will not be listed as
the document’s effective daie on the Departniens of State ‘s recards,

Having been named as registered ageit to accept service of process for the ahove stated corpammm at the place designated in this
certificate, I am familiar with and a r the appointment av reglsiered agent and ugree fo act in thiv capaciey

A

N X o1 foy /23

chul"cd Signaiyur e/R-:gmcrcd Apgent " Dae

1 submit this docum rr un a Irm that the facrs stated herein are true. | am wware thar the faise information submitted in o
document to the Depgrtmentiof Stare constitutes a third depree felony ay provided for in s.517.155, F.5,

) /423
Required Sngnaturc’ﬁc por}xd\r Date

\".



