(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

‘Office Use OCnly

HALRMARURALI

400075373564

D5/30/06--01017--021  *#78.75

200 30 NOISIAID
; HE

3744

2 Wd 0 AYH IO

5 40 AdVL3N

HU:
3

gh:
THOLLY
Jivi

3

T T O 111119



COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

suBiecT: E. M. PROFESSIONAL SERVICES, INC.

(PROFOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[Js70.00 []$78.75 $78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: RAMON REYES

Name (Printed or typed)

5035 PALM AVE

Address

HIALEAH, FL 33012
City, State & Zip

305-822-0669

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION sepor FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Bivi ECR E}:Aﬁ’ Y OF STAT

ARTICLE 1 NAME 05 HAY 30
The name of the corporation shall be: : PK 2: L8

E. M. PROFESSIONAL SERVICES, INC.

ARTICLEIl = PRINCIPAL OFFICE
The principal place of business/mailing address is:

17000 N BAY RD SUITE 715 SUNNY ISLES BEACH, FL 33160

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

MANAGEMENT

ARTICLE IV SHARES
The number of shares of stock is:

10,000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
PRESIDENT: EFRAIN MARTINEZ PINEDA 17000 N BAY RD SUITE 715

SUNNY ISLES BEACH, FL 33160
VICE-PRESIDENT: JULIANA SALGADO 17000 N BAY RD SUITE 715

SUNNY ISLES BEACH, FL 33160

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

EFRAIN MARTINEZ PINEDA 17000 N BAY RD SUITE 715
SUNNY ISLES BEACH, FL 33160

ARTICLEVII  INCORPORATOR
The name and address of the\Incorporator is:

PINEDA 17000 N BAY RD SUITE 715
SUNNY ISLES BEACH, FL 33160

5/17/2006
}ﬁ re stefed-Agent - Date
T 5/17/2006 \

SignW Date F



