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ARTICLES OF INCORPORATION S
oS T
~ THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF 1~ o5 |
- FORMING A I
CORPORATION UNDER THE FILORIDA BUSINESS CORPORATION -« = J
ACT HEREBY _ CoEI &
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION. 77 ro
o
ARTICLE | - NAME |

THE NAME OF THE GORPQRATION SHALL BE: |
ANM_ SERVICE SOLUTIONS, INC
(ercedtne O\-0\-05) |
ARTICLE I - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

[10L5| HAMMAcKS BivD # ¥35
Miami, FL 3319V

RTICLE Ili - SHARE

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
1S AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

| 00

ARTIC - INITIAL REGISTERED AGE REET ADDRE

THE NAME AND ADDRESS OF THE INITIAL. REGISTERED AGENT IS
105! HAMMOICKES B\v D # 835
R Miami , FLoo 3319
" CUEVAS
EMMANUVEL
H0B8000278374




nm et
.

";F.-DM-:LQZQRUS- o T FAX NO. 13852201440 * Dec. 222008 lsﬁaﬁ‘m PEard:

P e ,uu-’.‘ Rl SR

e ARSI P

H0B8000278374

ARTICLE V - INCO TOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION iS:

CENDPY  CUEVAS /EMMANVEL CUEVAS
| |05l HAMMOCES BLVD # 835
Miami | FL 33190

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
7 Z OF INCORPORATION THIS

PDAYOFDEC EM BE R ,200

CLuwudds ..

SIGNATURE

ARTICLE Vi - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

_(INDY CUEVAS (PRESIDENT ENT

EMMANUEL CUEUAS (VICE PRESTIP

0L5!  HAMMOCKLS BLVD. i 835
Myam) , FL 3319

TIFICATE OF DESIGNATION OF REGISTERED AGEN GIST

OFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT BERVICE OF PROCESS FOR THE ABOYE
BTATED CORPORATION AT PLACE DESIANATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT A8 REGISTERED AGENT AND AQREE TO ACT IN THIS CAPACITY. ! FURTHER AGREE TO
COMPLY WITH THE PROVISIDNG OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACGCEPT THE OBLIGATIONS OF MY POSITION
AS8 REGISTERED AQENT.

[

REGISTERED AGENT SIGNATURE
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