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1. Corporation Name

("ies) _\:‘r—{r‘\’rirB d Coormer Servites , ITnc.

2, Principal Office Address

2601 A E)Gqslrw‘e_, Drwe.

3. Mailing Office Address

20\ _S, Boyshos Dave

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

S[utke ACOO Zovie ACCD To Do Business in Florida P2
City & State City & State /0/ / f / 77
) . 5. FEI Number Applied For
Mot | TRoAde~ i, TRoRde 5q 2333539 Not Applicable
zp Country & Country $8.75 Additional Fee required
23423 USA 2= USA " CERTIFICATE OF STATUS DESIRED [X] Rasidigutingnbosibn
_ m M
7. Name and Address of Current Reglstered Agent gy e g ey 1.
FAO A T T hess T =3 e T s
Name @ar /DS A_’ Mﬂ S 3080501 0R0--004 ﬂ-“""lﬂr 0
Street Address (P.Q. Box Number is Not Acceptgble)
SRS pace o Leon &u/&(/’a»’ﬂ(
Suite, Apt, #, Etc. "“'in l:,l !:}F"" ""i J_-:g_ i_: c.,, - 1 ’:’_)
S0 PRy Ty o
City N ! State Code
M7 any FL [33/%4/-60/2

8. |, being appointed the registered ag f the above named corporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of A / /
Registered Agent 4 Date @ ,9 ﬂ 2’ 05

REGISTERED AGENT MUZT SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Ties Offcers andlor Directors Ocar andier Dirogor Gty / Stata / Zip
DT | Bermello , Willy A. L6t Granode. Butevcd | Coral Gebbtes TR 234
DT | Bermello , Guilerrd R | 36 Sotender Avenue. | Cored Gobles ¥ j
Ds | Bearello | Doysi ROV Bromadea Bocolkeverd | Corel Gololes, T 33\3-4\]
DEeVP| Alarmsl « Los ALON 2. Roayshoe Orive WMol |, Tlocside 334
~

09 [o1 Jacos 305 8w 3323

Date Daytime Fhone #

RE AND TYPED OR PRINTED NAME CF Sl ER OR DIRECTOR

CR2E081 (01/05)



