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Department ol Stite
New Fifing Section
Division of Carporationg
PO Box 6327
Taliahassee. TL 32314

SUBJECT: SERVICIOS TSM B GARCIA CA CORP
(PROPOSEDY CORPORATE NAME - MUST INCLUDE SUFFIY)

Enclosed are an onginal and one (1) copy ol the articles ol incarporation and & check Tor;

O 57000 X $78.75 [0 57873 3 &87.30
Filing I'ee Filing lee IFiling Fee Viling t'ee.
& Cenified Copv Cerufied Copy

& Certificate of
Status
ADDITIONALCOPY REQUIRED

& Cemiticate of Status

I~
FROM: JOSE BENJAMIN GARCIA RIVAS A 1
Nitine {Printed o typed) e
::_:_' = = —
28O NW |8IST STREET Sr=y) é-'g rea
Addreas (< H
g T
pmow IR
. 4 A -
MIANMI GARDENS ELORINA 33034 =i h -
City, >tate & Zip T o
i,

H09-982-1377
Duvtime Telephone number

_ IOSBENGARCIA26GEGMAIL COM__
L&-man] adedress: {to be uged for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INC FORATION
ARTICLES OF INCORPORATION ((H230001 95750 3)1)

I compliance with Chapter 607 and/or Chapter 621, F S, (Profit)

JRIICLE L NAME
The namu olthe corporatiomshall be SERVICIOS TSM IB GARCIA CA CORP

ARTICLE  PRINCIPAL QFFICE
Principal street addiess Maling address, i diffecent is°
2810 SW ARIST STREET SO NW | BIST STREET
MIAMEGARDENS FLORIIZA 33036

MIEAMIGARDENS FIORIDA 33056

- )

The purpose tor which the corporation is orgamzed is' Any and All Lawtul Business
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ARTICLE Y _SHARES = 3
The number of shares of stock 15|00 ve
it el

INITAL QT FICERS ANDAOR DIRECTURS

ARTICLE VY

~Name and Title:JOSE BENIAMIN GARCIA RIVAS-P Name and Title: YOUR DREAM MULTISERVICES CORP- AMB

Address: 26D NW SIRDY ST

Address
SUITE 330

NS T 05

MIAMI FLORIDA 331606

Name and Title.

Mame and Thitle:

Address:

Address

Name and Title;

Name und Tille.

Address.

Addiess

(1123000193750 31
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Name and Tatle:

Mame and Thile.

Address:

Address

ARTICLE VI  REGISTERED AGENT
The nume and Florida street address (P.O Baox

NOT ueeepuible) of the remstered agent 15

Name:

8300 NW SSRD ST SUITE 33U

Address:
MIAMI FLORIDA 33166

ARTICLE IH INCORPORATOR %3
Ly
The namesand address of the Incarporator is: % "';"5
Name® JOSE BENJAMIN GARCTA RIVAS I foe
address. 2810 NW 118 STREET ©
- €
A AMT GARDIENS FIORIN 4 33086 At -’
T W
fei -
ARTICLE VI EFFECTIVE DATE:
(OPTIONALY

Effective date, i other than the date of filing:
(If an effective date is listed, the date must be specific and cannad e more than five days prior or Y days after the
fling.)

Note: [f the date mserted sn ths block dues not meet the applicable stutory filing requirements, (his date wali not be hsted as
the document’s eftective date on the Depariment of State’s records.

Huving heen named as registered agent to accept serviceafprocess for the ahove stated corporation at the place designated in this

certificate, T em fumiliar with and accept the appointment as registered agent und ugree to act in this capacit

03/29:2021

—
(\{MM& Laandd.
Reguized SigmatuneReutstered v Date

[ suehrait this docament and affirm shat the faces stated herein are true. [ am aware that the false information submitted in a
document o the Depurtment of State constitiies « thivd degree felony ax provided for in x.817. 155, F.S.

Requn cdﬁ;naun ¢Tncor&brato
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