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ARTICLES OF INCORPORATION

in compiiance with Chapter 607 and/or Chapter 621,

ARTICILE!  NAME
The name of the corporation shall be:

One Stop Multiservices FL Corp

42300012300973

F.5. (Profi))
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ARTICLEII  PRINCIPAL OFFICE
Principa! strect address

1107 SW 8 TH 8T Miami 33130

ARTICLE III PURPOSE
The purpose for which the corporation i arganized 18!

Mailing address, if different is:

Any and all lawful business

ARTICLE IV SHARES 100
The number of shares of stock is:

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

F ¢
Name and Title: *- Heetor Castaneda

A .
Address 512 SW BTH Court

Miami Flerida 33130

Namec and Title: VP, Viadimir Novoa

Address 835 5w 10 AV

Miami Florida 33130

Name and Title:

Address

Name and Title;

Addrcss:

Namec and Title:

Address:

Name and Title:

Address:
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Name and Titls: Name and Title:

Address Address: i

ARTICLE VI REGISTERED AGENT
The name and Florjda street address (P.O. Box NOT acceptable) of the registered agent is:

Heaclor Castaneda

Name:

Addrass: 512 SWETH Court

Miami Florida 33130

ARTICLE VIl INCORPORATOR

The name and addres of the Incorporaror is: !

Name: Hector Castaneda

Addresy: 5§12 3WBT= Court

NMiami Florida 33139

ARTICLE VIII EFFECTIVE DATE;

Effective dale, if ather than the date of filing: . (OPTIONAL)
(If an effective date Is lsted, the date must be specific and canbot be more than five days prior or 90 dsv; Ifter the
flling.)

Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date W]]l nm be Tivted as
the document’s effective date on the Department of State's records.

i
Having been named as registered agent 1o accept service of process for the obove stated corporation ar rheﬂandﬁwred inm this
certificate, [ am familiar with and accept the appointment as regristered agent and agree to act in this capﬁ[é !

S0 T
U s bor Fabion Gaclorehon lopes ““5" g _
Required Signatwre/Registered Agent c/ Da& o

-

I submit thit document and affirm that the facts stated Aerein are true. [ am aware that the false in _;brmnr:on xﬁbm:(mi ina
document to the Department of State constitutex a third degree felony os provided for in x.817.155, F.5. = ' ‘ = i
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