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(@) amricLEs o INcorroraTion  HOS D000 1M

tn compliance with Chaprer 607 and/or Chapier 621, F.8. (Profit)
ARTICLE L __NAME
The name of the corporation shall be:

NXLEVEL INSPECTIONS, INC.
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ARTICLE Il _ PRINCIPAL OFFICE
The primcipal place of business/mailing ddress is:
5330 WEST 2N AVENUE, HIALEAH, FLORIDA 33012
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ARTICLEHY __PURPOSE

The purpose for * vhich the corporation is néﬂanizeé is:
TO ENGAGE IN ANY LAWFUL ACTIVITY PERMITTED BY THE LAWS OF THIS STATE.
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ARTICLE IV SHARES
The number of shares of sfock is:
100 SHARES WITH A PAR VALUE $1.00 PER 3HARS

L OFFICERS AND/OR DIRECTORS
L ist name(s), address(es) and gpecific title(s):

MAMUEL MENENDEZ.PRESIDENT
5330 WEST 2ND AVENUE, HIALEAH, FL 33012

JUSUAN MENENOEZ-VICE PRESIDENT
5330 WEST 2ND AVERKUE, HIALEAN, FL 33012

ARTICLE VY RE AGENT
The naqye snod Florida siveet sddress (PO, Box NOT agceptable) of the registered apent is:
JUSUAN MENI NOEZ

5330 WEST 2D AVENUE
HIALEAM FL 33012

ARTICLE VI INCORPOTATOR
The
JUSUAN MENENDEY

8330 WEST 2ND AVENUE
HIALEAH FL a3o1z

of the Incorporatar i4;
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Hautig beary samed ae regloterad agant to aceapt service of p ocess for ihe above stutzd corparation of the place desipnated (i this
cerilfionts, I am fomilior with and accepi the apprintment ax -+ Jisiered agent and agree to act in thiz copacly
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