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ARTICLES OF INCORPORATION
In compliance with Chapicr 607 and/or Chapter 621, F.5. (Profit}

ARTICLET  NAME )
The name of the corporation shall be: _ SALNIC MUELTISERVICE COR?P

FICLELl  PRINCIF FFICE
Principa! street address Mailing adcress, if differens is:

1718 NW 23RD ST APT 2

MIAMI, TL 33142

ARTICLE [1] PURFPOSE
The purpose for which the corparatian is organized is: ANY AND ALL LAWFUL BUSINESS ACTIVITY

ARTICLE IV SHARES
The number of shares of stock is;_ 100 SHARES @4 $10.00 EACH

%)

[

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:  FAVIIELA ORTEGA RQCHA- P Name anc Title;

Address 1718 NW 2IRD ST API 2 Address:

MLAMI, FL 33142

Name and Title: Name and Title:
Address Address:
Name anc Title: Nuame and Title:

Addrass Address:
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Name and Title: Name and Title:

Adoress Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceprable) of the registered agernt is:
Name: TAP SOLUTIONS INC
Address; 2341 NW 7TH 5T

MiAME FL 33125

ARTICLE VI INCORPORATOR

The name and address of he [ncorporator is:
Wame: FaviHELA ORTEGA ROCHA-

Address: 1718 NW 2IRD ST APT 2

MIAMI FL 33142 -

™3
ARTICLE VIl EFFECTIVE DATE: o
[iYective date, if other than the date of filing: . (OPTHONAL) o
(tf an effective date |5 Nsted, the date must be specific and cannot be more than five days prior or 90 dnys after the

filing.}

Note: 1¥ike dale inseried in this block daes not mest (ke apphicable statutery fiting requirements, this date will not be listed as
the document's |lective date on the Department o7 Sizte’s records.

Having been named as registered agent to nccept service of process for the ahove stated corporation at the place designated in this

ccrr{ﬁm.rmh antl accept the appointaend as regisiered agent und agree to uct in this capacity
/13 /23

bl ( ~ (¥/ Required Signatore/Rugistered Apent Date

t and affirm thas the facts stated hereln are true. | am aware that the fulse Information subntitted {n a
wtent of State constituies o third degree fetony as provided for in 5.817.135, F.5

02/12/53

I submir this dociy
docment to the D

flequired Signaftreicorporator Date



