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ARTICLES OF INCORPORATION
In compliarce with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLEL  NAME .
T'memc of the ;rpomion shall be: MUEVETE PAQUETE INC

Principal street address
1630 W46 TH ST APT 305 1530 W 46TH ST APT 305
HIALEAH, FL 33012 HIALEAH, FL 33012

ARTCLE III PURPOSE
The purpose for which the corporation is organized is: MULTISERVICES

Mailing address, if different is:

ARTICLELV _SHARES
The number of shares of stock is: 190 SHARES

RTIC, 4 [ T4, FFICERS AND/OR DIRECTO
Name and Title: SOLANGE Co RO NA JE REZJame and Title;

HIALEAH, FL 33012
PRESIDENT (50 SHARES)

Name and Title: JENNIFFER L. QUINTANAL V‘NEQE!% Title:
1630 W 46TH STAPT 305 agdress:

Address

5

Address
HIALEAH, FIL. 33012 i~
VICE-PRESIDENT (50 SHARES) i @
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Name and Title: Name ard Tile: ": :1 | ::-.:
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Name snd Title:

Name ard Tide:
Address

Address:

ARTICLE ¥i REGISTERED AGENT

ame:

JENNIFFER L. QUINTANAL VALDES
Address: 1630 W 46TH ST APT 305

HIALEAH, FL 33012

The name aad Floridn street address (P.O. Box NOT acceptable) of the registercd agent is

AT If _INCORP T

The namg and address of the Incorporator is:

Name:

SOLANGE CORONA JEREZ

1630 W 46TH ST APT 305
HIALEAH, FL 33012

Address:

ARTICLE VIjl EFFECTIVE DATE;
Effective date, if other than the date of filing:

JANUARY 01, 2024 (oprioNaL)
filing.}

(1T an effective dute iy listed, the date must be specific and cannot be more than five days prior ar 90 days after the

Note: [fthe date inserted in this block daes not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

certificate, { am fa
{

Huving been named as registered agent to accept service of process for the above siated corporailon ol the piuce designated in this

Required Signature/Registered Agent

miliar with and acceps the appoiniment as registered agent and agree 1o act In this capacity

12/22/2023

Date
1 submeit this docunrent and affirm that the facts sicred herein are true. | am aware ihat the false information submilted in o

document (o the Department of Staie constitutes o third degree feion 1y as provided for in 5.817.155, K.S.

Kw
equired dignature/Incorporator

Daie

12/22(2023




