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ARTICLES OF INCORPORATION hd

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICILEI NAME; The name of the corporation is: -

Broche Servic e Q/_-'Qﬁpam- Corp-

ARTICLE IT BMQM OFEICE:

The principal street address and mailing addms is:

2200 M ,zsfcu[

rlan i A, 332127
ARTICLEII __ SHARES: The number of shares of stock fe: 100
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ISTERED AG DRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is

Juan _C. Broche
22(0 J\“A_} 24 CT

Migmi  Fu 33125

ARTICLEVI _INCORPQRATOR: The name and address of the Incorporator is

Juan C. Broche |
7200 Nw 24 CT

: o
Miomi Fo 3317S
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R ired Signatures:

Haviné been numed as registered agent to accept service of process for the above stated

corporation at the place designated imthis certificate, I am familiar with and accept the
ent and agree to act in this capacity

Date

T Registercd Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information suybmitted in a document to the Department of State constitutes a

third degrce felony ag prig

ﬁ\ wm.lss, F.S.
= - Date
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