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H120006 5338

ARTICLES OF INCORPORATION
In complisnce with Chapter 607 andfor Chapler 621, F.8. (Profir)

ARTICLE] __NAME HERNANDEZ VAN SERVICES, CORP.
The name,of the carporation shall be:

ARTICLE II PRINCIPAL OFFICE
Principal strew address
SAMFE

6931 INDQIAN CREEK D
#7
MIAMIBEACH FL 33141
ART/CLEIT PURPOSE
The purpose for which the carporation is organized is:

Mailing addross, il different is;

ARTICLE IV SHARES
The number of shares of stock is: 10 @ $100

ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: PRESIDENT Nume and Title:
Address: ADRIEL HERNANDEZ _ | Address:
B3 INDIAN CREFK DR _#7

MAMIBEACH B 33941 .
Namge and Title: VﬂRU BEN ROLON Name and Title:
-—_3_01 NW 37 STREET - Address:

Address:
-~ MIAMI, FL 33127 —_
Name and Title: Name and Title:
Address; Address;
B
—FrT —
[t ~o
ARTICLE VI REGISTERED AGENT I~ “r .
The nume and Flaridg street address (P.O. Boa NOT accepluble) of the registcred agent is: =5 3 T
Name: RUBEN ROLON W m—
Address: a01 NW 27TH STREET M ©
™ -
MIAMI_F] 33127 P » M
T o
e
2y & O
Tim
: -

S

ARYICLE VII _INCGRFPORATOR
The pame and address of the Incorperator is:
Name; RUBENRQION
STREET

Address: A0LNW. 3ZTH
MIAMI, FL 33127

Having been named ay repbitered agent ¢ accept Service of pracesy for the abyve stated corporation at the place designated in
this certificate, I am fumiliar with and accepe the appolniment as repistered agent and agres Yo wt in this capacity

02/10/2012
Drale

Required Signature/Regiswered Agent
{ submis this docamed and affirm that the faces stated berein are frue. | qi aware tivyg the false inforinasion subniitted in o

document to the Departinent of State constitutes & third degree felony a provided for in 5.817.155, £.5.
02/10/2012
— Date

Kequired Siguawre/locorporaler
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