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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

LACAR. SR |CES, (e .

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one {1} copy of the articles of incorporation and a check for:

Qsr00 Q87875 Q378.75 ‘ﬁ$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificatc of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: RAUL CA20RLA

Name (Printed or typeJ) =

A01 4. OuWerReitY DR # thop

Address

suuRiee ; FL 3330)

City, Stale & Zip

(aa) -~222-381>

Daytimc 'I;cl—tsphonc number

NOTE: Please provide the original and one copy of the articles.



>

ARTICLES OF INCORPORATION

FILED .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) rAFCRETARY OF STATE

ALLARASSEE, FT ORIBA

ARTICLEY  NAME . : .
The name of the corporation shall bc 62 MOV 25 PM {2 ]

RACAR. ZERVICES, NC

ARTICLE IO PRINCIPAL OFFICE . . e
The principal place of business/mailing address is:

4o N Onversity DR # Higs

SoURi=E , TL ; 2235
ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

SERVICES oF CLEADIOG AL D MHAINTERNADCE A

ARY OTHER. ACTi ViTy LA:LOFUL, ol %\}e,noe-ss;
ARTICLE IV SHARES .

The number of shares of stock is:

PAUL CAZORLA ODE HUNDRED (100) OF VO paAR yAWE

CARMEN FRECHERO ole HUUDRED (1p0) OF ng Bl VALLE
ARTICLE V_INITIAL OFFICERS/DIRECTORS jogtiona
The name(s), address(es) and title(s):

RAUL CAZORLA AT A0 ), UNIVERSTY DR & HI0p suvrise, FL 3361- DILECTC

Carpen) FRECUESROAT A0t ). DRIVERSITY DR 4 H 108 SouRise 1 FU 3330
Dirkectee.

ARTICLE Vi REGISTERED AGENT
The name and Florida street address of the registered agent is:

RAVL GARORLA AT 4011 W. USIVERSITY DR M1 0D LO0RISE, FL 3338

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

RAUL (AZORLA AT 4doj B ukivers ity R oD SULRISE ) BL 33347

¢ e e afe 3k s 2k s s e e e 3 e sk e sfe sl e she ol e o ol e e e e sk ke ale e e afie sl e sl s e e ke e i ol e ol e she o Sle e e dhe sk e o e e ol ok ke e o s o e ok Ak s e e e e e ok o e il e e die A ke e e

Having been ramed as registered agent (o accept service of process for the above sinted corporation at tite place designated in this
eertificate, I am familiar with and accept the appointment as registered agent and agree to oot in this copacity

L J =& —800.2,
Signature/Registered Agent Date

J - 29 -Roez.

Signamxcﬁ’lncorporator ) Date




