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TRANSMITTAL LETTER

Departinent of State
Division of Corporations
P. Q. Box 6327
Tallahassce, FL 32314

SUBJECT: NDA FLORI On OERVICES , INC [ AFES
- ) CORPORATE NAME — .,umm;:ﬁumlm
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
i
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ADDITIONAL COPY REQUIRED
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Name Frintod or fyped)
119 _VERACRUZ AUE
Address
KiosiMyee FL iE‘)H?‘l’b =
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NOTE: Please provide the originel 2nd ane copy of the articles.
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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAMFE
The name of the corporation shall be:

ANDY VLORIDA SERVICES | ING.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

119 VERACRUZ AVE.
KissiMMeEe, FLL 34143

ARTICLE Il __PURPOSE
The purpose for which the corporation is organized is:

“PROFESDIONAL CORPORATION

ARTICLE IV SHARES
The pumber of shares of stock is:

1000

ARTICLE V__INITIAL OFFICERS/DIRECTORS [optional)
The name(s), address(es) and title(s):

DARNEY MEDEIROS BENTES (pﬂebioem)
119 VERRCRUZ AVE-
Kiooi MMEE , FL. 34743

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is: «~
TARNEY, MEDEIRDODS BENTES :
179 VERACRLZ AVE.

Kiosi
AR;, &:flt;lﬂMéE,; FL ;Eﬁ%ég
The name and address of the Incq:pmator is:
DARNEY MEDEI ROS BBENTES
779 VERACRLZ AVE-

KioSiMUMES EL 24743
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