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SUBJECT: THE OFFICE SERVICES INC
REF: W11000009873

He recdeived your electronically transmitted document. However, the
document has not beean filed. Please make the following corrections and
refay the completa document, including the electronic filing sover sheet.

Ihe document submitted does not meet legibility requirements for

electronic filing. Plaease do not mttempt to refax this document until the
quality has bean improved.

If you have any further questions concerning your document, please call
(850) 245-6928,

Tim Burch FAX Aud, #: E11000042878

Ragulatery Specialist II Letter Number: 011200004204
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION N
OF . E
THE OFFICE SERVICES INC. oo

THE UNDERSIGNED has executed the following doctiment as incorporator of
the above named corporation, a corporation organized under-the Jaws of the State of
Flotida, and al) rights, duties and obligations of the undersigned as incotporator, atd
those of the corporation, are to be determined in accordance with the laws of the State of

Florida,

TICLE]

The name of this corporation shall be:
THE OFFICE SERVICES INC.

ARTICLE 11

This corporation shall commence ¢xistence uponm the filing of these Articles of
Incorporation by the Department of State, State of Florida, and shall have perpetueal

cxistence.

ARTICLE 11

The general nature of the business and objects and purposes proposed to be transacted
and catried on by this corporation are to do any and all of the things herein mentioned, as
fully and to the same extent as natural persons might do, viz:

(1) Transact any and atl Tawful business.
(2) Said corporation shall firther have powers:

To have perpetual succession by its corporate natne.

ARTICLE IV

The aggregate number of shares which the corporation shall have authority to issue is
the total sum of 1,000 shares, having 2n individual pat value of $10.

Unless otherwise stated in these articles, or in an amendment to these articles, there
shall be only onc (1) class of stock of this corporation,
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ARTICTE V

Each of the Shareholders covenants and agrees that he will not sell, assign, wansfer,
donate or otherwise dispose of, or pledge, hypothecate or otherwise encumber any of the
shares of the Corporation's stock except upon the priov written cansent of the remaining

Shareholders.
ARTICLE VI ‘
The street address of the initial registered office and the name of the initial Regident
Agent of this corporation shall be: _
CPC Accounting Services The principat address shall be:
17913 NW 7TH ST #103 11483 NW 79th Lane
Pembroke Pincs, FL 33029 ~ Mediey, F1.33178
ARTICLE VI

The initial Board of Directors shall cansist of a total of three (3) peopls, and the name
and address of the porson who is to serve as initial dircctor are:

PRESIDENT/DIRECTOR
DAVID REY

11483 NW 75th Lane
Mediey, FL 33178

VICE-PRE RECTOR
ADRIAN REY

11483 NW 79th Lane

Medley, PL 33178

SECRETARY / TREASURER
SOF1A PERILLO

11483 NW 79th Lane

Medley, FL 33178

The name and sddress of the incorporator exscuting these Articles of Incosporation is:
CPFC Accounting Services

17913 NW 7TH ST #103

Pembroke Pines, FL 33029
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IN WITNESS WHEREOF, the undersigned incorporator has (ve) executad these
Atticles of Incorporation this 16 day of February “2011 .

STATE OJZLORIDA

COUNTY OF DADE

BEFORE ME, a notary public authorized 1o take acknowledgements in the state and
county set forth above, personally David Rey, Adrian Rey & Sofia Perillo, known to
me and known by me to be the person (s) who exccuted the foregoing Articles of
Incorporatiop, and he (they) acknowledge before me that he (they) executed those
Articles of Incotpotation.

TN WITHNESS WHEREOF, ] have hexeunto set my hand snd affixed my official seal
in the gtate and county aforesaid, this 16 day of __ February ,20iL

NOTARY PUBLIC, STATE OF FLORIDA
AT LARGE

My Commission Expires:

P. 003
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CERTIFICATE O¥ DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized uoder the laws of the State of Florida, submits the

following statement in designating the registered office / registered agent, in the State of
Flotida.

1, The nume of the corporation is:

THE OFFICE SBRVICES INC.

[
"1

2. The name end address of the registered agent and office i5:

FAREERI

CPC Accounting Services

(NAME)

i Bd

17913 NW 7TH ST #103
(P.O.BOX NOT ACCEPTARBLE)

Pembroke Piges, FL 33029
- : (CITY/STATE/ZIP CODE)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TQO COMPLY WITH THE PROVISIONS OF ALYl STATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED ACUENT, WI/Q\I
- : .
_ L

Signature e

Date, 02/]16/2011




