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ARTICLES OF INCORPORATION
[ compliance with Chaptur 607 sudrer Chapter 621, 1.8, {P1ofin
ARTICLE T NYAME -
Tha nama of the corpormtion shall be: IH COMPLETE SERVICES lNC

ARVICLE ] PRINCIPAL QUFICE
Principnl atrect adiress

Mailing rddress, i differonn is:
101 SwW 58 CT 101 9w 58 ¢

MIAMI, FL 33444 MALIL FL 31344

ARTICLETIF  PURPUSE .
The purpote for which the comporation is srzanized i ANY AND ALL LAWFUL BUSINESS

ARTICLE IV  SHARES
The aumber of shares of siock i

ARTICLE V  INITIAL OF EICERS ANDVOR DIRECTORS
Name ard Fitle: ISABEL M, HERNANDEZ - P
Atklress 101 SW 58 CT

Nasng and Title: _

Address:

MIAMI, FL 33144 e i
~3
LS
Nameend Tite:____  _  __ NemeandVite_ _ _
. ‘)
Adidress Address: . } o . -y
B " TS
. o Cnd
Name and Title: - Nane and Title: o

Address } Address:

- Yanet Awla
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Nioune and Title: Nome apd Title:

Address Addrss:

L4 FSTERED AGENT
The pame aud Florida strect address (P.O. Hox NO'T acceptable) of the reyistered agent is:
Name: ISABEL M. HERNANDE%“M_
Address: 101 W 58 CT

MIAMI, FL 33144

AQUICLE VIf  INCORPORATOR

The namg gnd address of the Incorponator ts:
N ISABEL M. HERNAKDEZ

101 SW 58 CT
MIAMI, FL 33144

Address:

ARLCLE VI EFFECTIVE DATE:
Lffective date. if other than the dase ot tiling: AOPTIONALY

(1 an cffective dute i3 listed, the date must be specific and canpot be inore than five dayy prior or 90 duys after the
filing.}

Note: Pfthe dats inserted in this block docs not meer the npplicable stattory Hling requirements, this date will pot be fisied 25
the document's effective date on the Department of State's records.

Having leen named ot registered agent 19 gccept serviee of process for the above stnted corporntion ef the place designated in
this certificate, I am familiar with an E‘cep't the nppaiuull':mr as registered agent wid apree tw act in thiy capaciey

il } .
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chuir&k&fbmn’cﬂ(a;,u.nml Aponi ¢ Dn.e;/

! submiz this documient and aﬁrL that the facts stated horein are trye, | ane aware that the false information wbmwm’ fn u
Aocument to the Dcpanmcm of P ..?E;E}.n.'urcs a third degree feluny as provided for in s.817.135, F.5.
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