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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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g ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

ARTICIETI NAME
The name of the corporation shall be:

SERV] LIFE InNcC, S -

ARTICLE Il __PRINCIPAL OFFICE ] . e S )
The principal place of busmess/mallmg address is: gg %
507 M. 1&F£F G'WTLZZ f) %;} oo
MiAmi LAKES FL. 332014 Fe = O
ARTICLEII _PURPOSE L D o |
The purpose for which the corporation is orgamzed is: %2_»3 -
= s
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ARTICLEIV SHARES - ) N T ' -
The number of shares of stock is:
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ARTICLE 'V INITIAL QFFICERS/DIRECTORS (optional} -
The name(s) and address(es):
DARIO LoNDOAND (Prtc:r{bENT) 6429 cowpen RJI(U- zo;)»—rmm/ baes FL.3301(4

gipento lowdpowd (Vice-paetipend) 6429 eowPbar RS (¢- -2 0)) ety Lawer Pl ZIB (g

ARTICLE VI REGISTERED AGENT )

The name and Florida street address of the registered agent is:
DARIS LoDV
§229 cowbrn RE (U- 201)

miant LAker FL.32320]4

ARTICLE VI INCORPORATOR L
The name and address of the Incorporator is: T

barro LownwdOwD

429 cowspen R (U- 20/)
priAnl LAakes Fé- 330 /4
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Having been nanted as registeved agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in tiis capacity

Si#hature/Registered Agent ' Date

SiFhature/Incofporator h Date | 7; -




