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ARTICLES OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, E.S. (Profit)

ARTICLE ] - NAME

The name of the corporation shall be:

P\o\dw@ Teo\/\m<v£0€4’z s Myl Services, C orp
ARTICLE I1 - PRINCLE OFFICE:
(6295 Horlzor7 R

N-FT. Myevs, FL. 329/7
ARTICLE IIi - PURPOSE

The principle office of business and mailing address of this corporation shall be:

The purpose for which the corporation is organized is: Crrve

W%/Mufn Softiere accol-
ARTICLE IV - SHARES Manke g Relats

_ beol WM&M&%@{“}-
100 Stared comrmon sofpcks

£ 1 (tottnr) pav Valet

ARTICLE V - INITIAL DIRECTORS / OFFICERS
The names and addresses:

Pres dot - Adolfo Gonzale

_ Iz FE T ~izon Ry
V.PRe®idovit ~ Janaing A Machado ~

WFF Myows, FL.339/7

1825 Linhart ave 37;4)?'0/:»* Myers, f1.33701
Treasune - Conerpiion Fnbbain - 11546 suw 11T eT, miami, 4f 3386

ARTICLE VI - INITIAL REGISTERED AGENT AND STREET ADDRESS
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The name and Florida Street address of the regisiered agent is: . 3 Qg.‘:n_
ADOLFO Gonzrlez W o
295 HORZOoN Rl = 220
W.FT Myers, pe, 339/7 =z Su
ARICLE VII - INCORPORATOR = 22
The name and address of the Incorporator is: K %
ADoLFPo GoNzaleZ
142 95 Horizox Rd.
N.FT Myers, gt. 33917
ok o e o ok ke ok okok
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Having been named as registered to accept service of process for the above state corporation at the place

designated in this certificate. I am familiar with and accept the appointment as registered agent and agree
to act in this capacity.

Don R

42/22/05
SigntLg}RegIﬁ’rE Agent Date
A2 / 2205

Date



