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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
The name of the corporation shall be:
FEDUP SEeviCES, [NC.,
ARTICLE I PRINCIPAL OFFICE o B,
The principal street address and mailing address, if different is: PR -: T
10850 W FLAGLER ST. #D 315 MIAML, FL. 33174 ‘F:E% %’- F
b
T
ARTICLE 0T 9% = M
The purpose for which the corporation is organized is: _ Mo v O
ANY ALL LAWFULL BUSINESS '?2':1 &5
e o
Al Iv ' %EZR Sg
The: number of shares of stock is: 5;9;-
100 SHARES AT $1.00 PAR VALUE
v OFFICER. S
List name(s), addross(es) and specific title(s):
AR

JOAQUIN MIRANDA / 10850 W FLLAGLER ST #D315 MIAML, FL. 33174 / PRESIDENT
VI GENT

The name and Florida street address (P.0. Box NOT acceptabie) of the registered agent is:
ARTI /14

JOAQUIN MIRANDA / 10850 W FLAGLER ST #D315 MIAMI, FI. 33174

The name and address of the Inoorpbramr is
JOAQUIN MIRANDA / 10850 W FLLAGLER ST #D315 MIAMI, FL 33174
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Having been nomed as registered agent 10 accept service of process for the above stated
.

corporation at the place devignated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity
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