i) {0 0 44381

Flonda Department of State
Division of Corporations
Electronic F llmg Cover Sheet -

Note: Please print this page and use it as & cover sheet. Type the fax audit
number (shown below) gn the top and bottom of all pages of the document.

(((H15000119998 3)))

A AL

H15000 189863A0CA

Note: DO NOT hit the

H/RELOAD button on your browser from this
page. Doing 50 will generate another cover sheet

To: g:r Z::
Division of iCorporations e &
(850)617-6381 L5 T e
rom B G|
; LAZARUS CORPORATE FILYNG SERVICE, INC. rr",‘:.'; -5 ‘i"‘;
r : 120000000019 T I
: (385)552-5973 S
Fax Number : {305)675-5944 R o
am
b
**Enter the email address| for this business entity to be used for future
annual report mailiTgs. Enter only one email address please.**
Email Address:
FLORIDA PRO FITIN ON PROFIT CORPORATION —
e —
PROSERVICE MAINTENANCE INC r” e
_ — b — rcam——— 3 g -
[Certificate of Status ! 0 f o= oF
: T s _y
Ecrtlﬁed Copy _\] 1 ! | “ (o) i
Count | 03 | - - “
L'
S8
i~ w
Electronic Filing Menu  Corporate Filing Menu Help
VY




{ e

03/29/2033 05:25

A #3142 P_ 0027003
ARTICLES OF INCORPORATION y 4= agdoc
In compliance with Chapter 607 and/or Chapter 621, F.5. (Pmﬂtq £9 g Q G ? 2 - J g =

CLEYI N : The name of the corporation is:

P[ﬁ SEriice Mantedece /A0 C
ARTICIEIL P IPAL OFFICE:
The priccipal street address and mailing address is:
350/ S /05T a7 x3  apjaey £l 33,35
7

ARTICLE I11 SHARES: The

number of shares of stock is: \ OO

ARTICILEIV  INITIAL DIRECTORS AND/OR OFFICERS:
/@AM AR s R & 7 ( ‘7)
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ARTICIEYV INITIAL RE(

SISTERED AGENT AND STREET ADDRESS:
The name and Florida street addre

: ss (PO Box not acceptable) of the reglste.red agent is:
Kolion Morales  Marthnez
2501 SW

10 ST APTS
Mot FL 93133

ARTICLEVI _ INCORPORATOR: The name and address of the Iﬁc?rporator is:
Kolian Moralts Martintz
2501 SW
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Reguired Sigpatures:

Having been named . "
as registered agent to ace S
abov g ept service
fam”mmtta;zc:l;omomtion at the place designated in this gj;ft)iﬂoccess for the
accept the appdintment as registered agent and ate, I am
in|this capacity agree to act

/%/L

Rea1stered Agent

o

Date

aware that the false info j
2 ! ; : rmation submitted in a document t
te gffzsmutes a third degree fejony as provided for in 8. 11;?1«;%9;;9;1 men

Tneororzzer

I submi {
mit this document and affirm|that the facts stated herein are true. I am

- Dage
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