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MULTISERVICES, INC.
PO Box 960303, Miami, FL 33196

(305) 3863679 -
August 21% | 1997
Florida Department of State + t}mrﬂgﬁ%%%"%%% iﬂi—l E”S
Division of Corporations P T S Py
New Filings Section )
P.0. Box 6327 N ) B
Tallahassee, FL 32314
Dear Sir or Madam,

Enclosed please find the Articles of Incorporation for MUEFISERVICESSTNC.
A money order in the amount of $ 122.50 is enclosed to cover charges for filing.

Please file and return a stamped set of copy to our office.

Thank you for your prompt attention to this matter.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham :
Secrei_:ary of State

October 6, 1997

CRISTOBAL LASPRILLA
P O BOX 960305
MIAMI, FL 33196

SUBJECT: MULTISERVICES, INC.
Ref. Number: W97000022725

We have received your document for MULTISERVICES, INC. and check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity. ‘

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

The registered agent must have a Florida street address. A post office box is not
acceptable.

If you have any further questions concerning your document, please call (850)
487-6915.

Pamela Hall

Document Specialist % - I- ;’ _ @:19#@0048882
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ARTICLES OF INCORPORATION

OF

LAHASSEE, FLORIDA
MULTIGENERAL SERVICES, INC.

The undersigned incorporator(s), for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE I NAME:

The name of the corporation shall be:

MULTIGENERAL SERVICES, INC.

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
8209 SAN CARLOS CIRCLE
Tamarac, FL 33321

ARTICLE IIT SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: |

One Thousand (1,000)

33% of the shares go to Cristobal Lasprilla
33% of the shares go to Gloria A. Lasprilia
34% of the shares go to Lucia Valencia



ARTICLES IV INITIAL REGISTERED AGENT AND STREET ADDRESS

. The name and address of the initial registered agents are:

Cristobal Lasprilla

ARTICLE V INCORPORATOR(S)
The name(s) and street addresses of the incorporator(s) of these Articles of Incorporation

is (are):

Cristobal Lasprilla
2209 Saw Caxlos Civele, Tamarac, FL 33321

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
21 day of August , 1997. .

15-14-9387 - DOB: 10-14-44
/A Dr. Lic. # AI1010184
SA Nat. Citizenship # 23236373

Sworn and subscribed before me this 21 day of August, 1997
BY: CRISTOBAL LASPRILLA and produced proper igent

WRY Py, OFFICIAL NOTARY SEAL ]
o 4, RODRIGO ALVARADOQ
RN COMMISSION NUMBER

= .
& LTS CC584505

_ ] 2 s
Eﬁ-ﬁ@u:go M Zorp St SERT. 105000
Rodrigo Alvarado - My Commission Expires:
Public Notary of the State of Florida
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CERTIFICATE OF DESIGNATION OF FIL E"tD _
REGISTERED AGENT/REGISTERED OFFICE/DEC 13 Pl 3: 37

SECKE [ARY OF STATE

Pursuant to the provisions of Section 607.0501 or 617.0501, FLORIDA STAAUTES) $her, F LORIDA N

undersigned corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agent, in the State of
Florida.

1. The name of the corporation is:

MULTI6ENELAL  SERVICES, INC.

2. The name and address of the registered agent and office is:

Cristobal Lasprilla
2209 San Caxlos Cixcle y Tamaxac, FL 33324

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and agcept the obligations of my

position as registered agent. /

WOy oy 7

Sworn and subscribed before me this 21 day of August, 1997 . .
BY: CRISTOBAL LASPRILLA and produced proper identification as indicated above

?&Mﬁo M .

Rodrigd’ Alvarado B My Commission Expires:
Public Notary of the State of Florida =

pRY Ay, OFFICIAL NOTARY SEAL
o 4, RODRIGO ALVARADO

f ; g’;}j’" C; COMMISSION HUMBER

@ Pl < CC584505
N & MY COMMISSION EXPIRES
Of O SEPT 11,2000




