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The undersigned incorporator(sl, for tha purpose of Farming a corporation under the
Florida Business Corporation Act, hereby adopl(s}) the foliowing Articles of Incorporation,

ARTICLE|  NAME

The name of the corporation shall bes

- Copre\ oo WNsuong Seroices  Ine.
INCI

The principal place of business and malling address of this corporation shall be:

(foZo SD IBOM PR it 1201
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The number of shanes of stock that this corparation is authorized to have outstanding at
any one time is:
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The name and address of the initial registered agent is:
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The namseis) and street address{es) of the incorporator(s} to thase Asticies of Incorpora-
tion is(are):

Toge isedo Lozoda — President
Dl o, RO Plate Lni+ 120t
iy - B L ESRY8

The undersigned incorporastor(sl has{have) executed thesa Articles of Incorparation this

M
l I day of WV’CH - ~ %

Signatura

Signatura

Signature
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g ROVISIONS OF SECTION 60 :
%RM%%%%%EQGNED CORPORATION, URGANIZE UNDEH THE LAWS
TE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTEREL OFFICE/REGISTERED AGEN‘F, TEDOF

FLORIR

>

*

1. The name ofthe camaraton is: (CIQVEON (e oS vonee teviices,

AN.C..

2. The nama snd address af the registored agent and oifce is:

w
(Name] ,
Lol ey 120" Plgee « nit (3ol

{P.O. Baox pgt acceprable]

O B 22\’

{City/SteZip)

Having bean named as registered agent and 10 accegr Service of process far tha
afiove stated coiporation at the place designated in this certificate, ! hereby aceept
#e appoiniment as reg/sierad agent and Agree D acrin this eapachy. # furdhar agroe
1o comply with the grovisions of 3if statutes refating 1o the proger ant piere perfor-
mance of my duties, and / am familiar with snd accept the ohffgatfons of my positior:

as regls 3L

ignamre)
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