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‘ARTICLES OF INCORPORATION
In compliance with Chapter 6§07 and/or Chapter 621, F.8. (Profit)

ARTICLEI NAME
The name of e corparation shall ba:

C W seruces and Flageing Tnc.

F.
The principal place of business/mailing address im

2<0S Quorter Hecse DR pweivie) FL. 333L4

F

T 2
The purpose for which the corporation i3 organized ts:

Ao Condod  bussivmes [, Lawfud) e~ $he¢ Sinte of elovida

7.8 100%
The nyymber of shares of siock fs:

V__INITIAL OFFICERS ANDOR DIRECTORS . :
List name(s), address(es) and speelfic title(s): -

Wilfcedo Sandova {?'«“E&HLA) By
Clowdia . <erndo ol (.U(QC-F"PS:&_‘*“) k : :'\ T e

ARTICLE ¥I____REGISTERED AGENT | _ _
The e apd add of the registered agent is; - ) | ::;“{

- €505 Quoct e Horse DE. Q,l&ud-ck M Scndodea
Toverview , FLo 23565
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ARTICLE VIl INCORPORATOR
The pame sad address of the Tncarperator is: A ‘
FEQ\J‘-(U'\{,Q‘ et 33,5?,&.
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Having besss nemmad a5 regisierad apent to acoegy cerviea 3f procass for the above smad corporaffon af the place designated In this
cartifionds, I aw fumiliar witk epd ascept the qppoirtwent a5 registered agent fnd agres to xet in (Ais cnpacity
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Signanne/Regisrired Agent Date
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