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ARTICLES OF INCORPORATION

In compliance with Chapter 6v7 (Profit)

ARTICLEY _ NAME: The name of the corporation is:

CU{(;/ CleonriLg  Saprvice Conp
¥

ARTICLE 11 PRINCIPAL OFFICE;
The principal street address and mailing address is:
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ARTICLEXIL _ SHARES: The number of shares of stock is:  { O O

ARTICLEIV _ INITIAL DIRECTORS AND
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ARTI v 'GX iDRESS:
The name and Florida street address (PO Box not accepia

bl? of the registerc:d agent is:
Masel _Alonso Calloralo
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: The name and address of the Incorjorator is:

rapel Alorso Gallarde
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¢ agent to accept service of rocess for the above stated
corporation at the place designated in this certificate, I am gmilm - Dt

iar with and accept the
ered agent and agree to act in this capacity
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