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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, 1.5, (Profit)

MIHH MULTISERVICES CORP

Al NAAME

The neme of the corporation shall be:
Mailing address, if different is:

ARTIC PRINCIPAL OFFICE
Principal street nddress

10767 NW 7871 TERR

DORAL,FL. 33178

is organized is: ANY AND ALL LAWFUL BUSINESS ACTIVITY

ARTICLE I1i PURFOSE
The purpose for which the corporation
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ARTICLE IV  SHARES 8;’:-'. ! Tr—
The number of shares of stock is: 100 SHARES @ $10.00 EACH == —
i e
= 2 M
ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS - _ D
Name and Title: MARTHA HINCAPIE SERNANDEZ- P Name and Title: - 5
Address 10767 NW 78TH TERR Acdrgss
DORAL, FL 313178
Name ang Title: Name and Title:_
Address Address:
Name and Title: Neme and Title;
Address;

Acdress




03/’01{2023 S.20An FA&X T36315305¢ TEA ALCOUNTING 0003/000z2

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
Thz nume and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

TAP SOLUTIONS iNC

234t NW ITH 8T

Name:

Address:

MiaMI, FL 331125

ARTICLE Vil INCORPORATOR

Thz name and address of the Incorporator is:

Name: MARTHA HINCAPIE HERNANDEZ

Address: 10767 NW 78TH TERR

DORAL, FL 33178

ARTICLE ¥if] EFFECTIVE DATE:

Effective date, if other than the cate of filing: {OPTIONALY
(If an cffective date is listed, the date musi be specific and eannot be more than five days prior ur 90 days aler the
Nling.}

Note: 1 the date inserted in this block does not mzcel the applicable statutory Tling requiremients, this dawc will not be listed as
the documert's effective date on the Department of State’s records.

i tu accept service of process for e above stated corparation at the place designated in this
feekpt the appolimment as registered agent and agree to act in this cupacity

0%/31!? 3

Having been named as registered a
certificate, I am familiar wit

ReqL)irESignalure!chis(erc(l Agent

{ submit this document and affirm that the faces stafed hterein are true. { an aware that the folse informatlon submitied i a
dg‘;ﬂcm tv the Department of State consmmes a third degree felony as provided for in 5.817.155 F.5
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