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L ‘ ARTICLES OF ] NCORPORATION
: In compliance with Chapter 607 and/ar Chapter 621, F.8. (Profit)

i
| ARTICLE NAME
* Thename of the ¢orporation shall ba:
EAGLE INVEST IGATIVE SERVICES, INC,
|

ARTI I p DFFT
. The principal place of business/mailing address is:
1682 N.W. 192" TERRACE
MIAMI, FLORIDA 33169

! TYCLE It POSE
! The purpase for which the corporation is organized is; ’

! ANY LAWFUL AND LEGAL BUSINESS THAT CANBE CONDUCTED
N THE STATE OF FLORIDA

\ ARTICLEIY  SHARES

; The number of shares off stock is:
1,060 SHARES COMMON STOCK NOQ PAR VALUE

F ¥ Vv INITEAL OF REDIRE optiona
The name(s), address{es) and title(s):
FRANK DE'MON

1682 N.W. 192" TERRACE
MIAMI, FLORIDA 33169
PRESIDENT, SECRETARY, TREASURER & DIRECTOR

ARTICLE VF ISTE, A
The name ang Elgrld_a_ﬂ;g;m of the registered agenris: -
FRANK DE'MON

1682 N.W. 192" TERRACE
MIAMI, FLORIDA 13149

"ARTICLE v, ORPO
The yame and address of the incorporator is:
FRANK DE*MON

1682 N.'W, 192"° TERRACE ==
[ vl §r~

MIAMI, FLORIDA 33169 ‘
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