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ARTICLE OF INCOREORATION

QOE
EXODO TMMIGRATION SERVICES IKC.

The undersigned incorporator(a}, for the purpose of forming &
corperation under the Florida Gemeral Corporabion Act, hereby
adopt (s) the following Axrticles of Incorporation.

ARTICLE I NAME

The name of the corporation shall ba: EXOPO IMMIGRATION SERVICES INC.

The prinaipal place of business of this corporation shall be:

1840 w. 49 ST, SUITE 603/05
HIALEAH,Fl. 33012

ARTICLE II NATURE OF BUSINESS

Thig corporation may engage in ar transact any or all lawful
activitias or business Eermitted under the laws of the United
State, the State of Florida, or apy other state, country,

territery or natilorn.
ARTICLE XTI CARITAL STOCK

The agg@regata number of shares of stock and its par value
that this corporation is authorized te have outegtanding at

any ona time is:
100 X 810.00 = $1,000.00
ARTICLE IV IERY QZ EXISTENCE

This corxporation im to exist perpetually.



ARTICLE YV OFFICKRS DIRECTORS

The pame(s) and streer addressfes) of che initial officer(s)
if any, who ghall hold offjice the Lirst year of the

eoTporation’s existemce or uatil their successor(s) is lare)
elected, is(are):

ELAINE RAMIREZ
9655 NW. 111 TERR.
HIALEAH GARDENS,FlL.33018

DIRECTOR

ARTICLE ¥I INCORPORATOR

The name{g)} and stress a2ddregsias) of the Incorporatnrts) to "
these Article ¢f Incorporatien e (axe):

ELAINE RAMIREZ PRESTDENT, SECRETARY & TREASURER
9055 MW. 111 TERR. :

HIALEAYH GARDENS,IL. 33018

The undersigned hag (have) executed theass Art;cle aof Ingorpora
tion this _

8 thy day of Fghruary (20_ 10
-~
Signature/Title
SignaturQ?Title

Rignature/Title
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED CFFICE

Pursuant to the provisions of sections 607.0501 ox 617.0501,
Florida Statuteés, the undersigned ccrporatlnn, oxganized
undar the laws of the State of Florida, submits the following
statement in desicmating the registered office/registered
agent, in the State of Florida.

L. The name of the coxporation is:

EXODQ IMMIGRATION SERVICES 1XC. .

2. The name and 2ddress of the registared agent and office
iB ELAINE RAMIREZ
{(Name)

1840 W. 49 ST. STE. 603/05
(P. O. BOX ROT ACCEPTABLE)

HIALEAM,FLORIDA 33012
(CITY/8TATE/Z1P)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACE DEST
AS REGISTERED AGENT AND AGREEX TO ACT IN THIS CAPACITY. I FUR
THER AGREE TQO COMPLY WITH THE PROVISIONS OF ALL STAIUTES
RELATING TO THE PROPER AND COMPLHTE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AB MY POBITION AS REGIETERED AGENT.

SIGNATURE “’/Zg&szjP'

DATE 2~8~10




