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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be:

Del Sery Lae.

Ej¢? £
ARTICLEIT PRINCIPAL OFFICE e
The principal place of business/mailing address is: LB TH
| 5 2. 6aypo'm-{— drive e e
Daverport Bl 33837 o D
ARTICLE Il _PURPOSE ;;; 3 5—_ o
The purpose for which the corporation is organized is: T ey
g m oY

To pro viole de[‘t u@(j Services

ARTICLIE IV _ SHARES
The number of shares of stock is:
{OO shares
Lizéd M. Ranmwez
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}
The name(s) and address(es): ‘
loza M. amirez. .
1S2. Baypont diive
Dawhenport , F1 33533
ARTICLE VI REGISTERED AGENT ,
The name and Florida street address of the registered agent is:

),.lé.a_ M. Raomirez-
i52 Bayp@sf‘ﬁ' slve
Davenport [Fl 3383%F
ARTICLE Vil  INCORPORATOR
The name and address of the Inco_:poraior is:
L_l_z-a ™ . Ranﬂl*/f?___
is2 Ba_\],l,o’i)in'-r Srive
Devenpores , FI 33¥3%F
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Reg{stgred Agent ) Date
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Signature/Incggporator ) Date




