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ARTICLES OF INCORPORATION 1D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 16 128 - &y 1 G5

ARTICLET NAME: The name of tha corporation is: |
Termpe  GenERAL  SERVICES cOrp

ARTICLE PRINCIPAL E:

The principal street 2ddress and meiling address is:
Se[vvxo..r‘ SQV\Q.V’G...‘ Revvicesy . cov

1350 2w 1% 8+ Miamt FL 23184

ARTICLE III  SHARES: The number of shares of stock ia: \OO
TICLE IV 1AL DIRECTO I
Marco Antonio Thngua Dowmlbos
(Pres\dent)
AL REGE I STREET AD

The name and Florida street address (PO Box ndtaceeptable) of the registexed agent is:

Maco Antomo Trnsun  Gameosr
23250 sSw 12 Sr
MIEML P 23\3Y

ARTICLEVI _ INCORPORATOQR: The name and address of the Incorporator is;
Meeco  Antonio nsua  Gamiboa

2250 SW . \2 ST
MM FL 23134

416000086859
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Reqmuired Signatures:

Having been named as registered agent to aceept service of process for the above stated
ated in this certificate, I am familiar with and accept the

corporeation at the place desi
appointient as rggistered agent and agree to act in this eapacity

R:ga?d Agent

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

third degree felony as provided for in s5.817.155, F.S.

e
Date

avporamr

Date
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