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AMERICAN MULTI-SERVICES.,INC.

SUBJECT:

Enclosed is an original and
for:

L] $70.00 [} 478.75 X $%22.50 []s131.25
Filing Fee Filing Fee Filing Feo Filing Fes,
& Cortificatn & Certified Copy Certified Copy
& Certificato

FROM:

{Proposed corporaies name - must include sufix)

one (1) copy of the articles of incorporation and & check

O
PEDRO JUAN LOPEZ \ "

Name (prntod or typsd)
28 WEST FLAGER STREET SUITE~806

Address %

MIAMI, FL. 33130 YA
City, State & Zip
y-5 P.M. (305) 377-4548 Ve 7

Daytime Telephona number 2,7/

e/

NOTE: Please provide the original and one copy of the articles.




FLORIDA I)EI‘AI.{-'I‘.‘MEN'I' OF STATE
Sandra B. Mortham
Secretary of State

September 5, 1995

PEDRO JUAN LOPEZ
28 WEST FLAGLER ST
STE 806

MIAMI, FL 33130

SUBJECT: AMERICAN MULTI-SERVICES, INC.
Ret. Number: W95000017779

We have received your document for AMERICAN MULT!-SERVICES, INC. and
check(s) totaling $122.50. However, the enclosed docurmr ant has not been filed
and is being returnad to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entily name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handied.

It you have any questions aboul the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 295A00040988

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned tncorporator(s), for the purpose of forming 8 corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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) The name of the corporation shall be: EN
LTV
¥ AMERICAN MULTI-SERVICES.,INC. . T
X
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ARTICLEN  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

28 WEST FLAGER STREET SUITE-B06
MIAMI, FL. 33130

ARTICLE1}  SHABES

The number of shares of stock that this corporation is authorized to have outstanding at
any ono timao is:

100 { ONE HUNDRED ) SHARES

-, The name and address of the initial registered agent is:

ANGEL GONZALEZ, ATTORNEY AT LAW
28 WEST FLAGER STREET SUITE 806
MI.MI, FL. 33130




' ARTICLEY  INCORPORATORIS)
The namels) and stroet addross|es) of the incorporator(s) to thase Arilcles ot Incorpora-
tion is{ara}:

PEDRO JUAN LOPEZ

SEMINOLE HOTEL

45 SE. 8 STREET ( BRICKELL PLAZA )
SUITE 118

MIAMI, FL. 33131

The undersignsd incorporator(s) has{have) executed these Articles of Incorporation this

28 day of August. 195

7 Signhaturg

wignature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT!REGISTERElﬁgEF[%E.' g
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Iy NS OF SECTION 507.0501 or 617,050 FLORIDA -
ISk THEN'E‘%\Q%?:ES R RESRATION, ORGANIZED UNDERT HE U ws
F THE FLORIDA, SUBMITS THE FNOLLOWING ST%EE%%;}\\%OF G-
F eIk REGISTERED UFFICE/REGISTERED AGENT, IN o
) X8

.
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1. The nema of the rorporation ist AMERICAN MULTI-SERVICES.,INC.

[

2. The name and address of na registered agsnt and office is:

ANGEL GONZALEZ ATTORNEY 1T LAW
(Name)

28 WEST FLAGER STRZET SUITE 806
{P.0O. Box r.ot acceptable)
MIAMI, FL. 33139

{CitysState/Zip)

Having been named as regisiered agent and to accept service of process for the
ahove stateu corporation at the place designated in his certificate, | hereby accept
the appointment as registered agentand agree o actin this capacity, | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-

mance o duties, and [ am famifiar with and accept the obligations of my position
as registérea agent.

ir)%f ' %T}Lﬁ ¥-22-18

K}/‘ // (Signamy,/(/ r [Datm]

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




