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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARYTICIEI NAME;: The name of the corporation is:

eTT c:w;squ,c,;, SERNICE  1NG

The pnnupal street address and mailing address is:
/52283 Stw_/BG6 avg g /S 33177

" ARTICLE I SHARFS: The number of shares of stock is: 70 O

Ly OLRY ECNT %1

ARTICIEY INITIAL REGISTERED AGENT AND STREET ADDRESS:
“The name and Florida street address {PO Box not aceeptable) of the registered agent is:

2V4QM¢,}£ GoNzslcz
/5323 Seu /3G avE  rpiaiqi 7 33177

ARTICIEVI _INCORPORATOR: The name and address of the Incorporator is: -
' I\/MH.—.?‘_;/(. GoNzale,,

(5323 S 12C ave Aty edi /—’/ 33/77

K14000153

Sonauly

CENIE

(]
o



! Y
F ] !
05/04/2032 05:10 #6700 P.003/003
FY IS O A7 BRI B A SRS et

Required Signatures:

Having been named as registered agent Lo accept service of process for the
above stated corporatior: at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act

in this capacity

Wagmt Date

T submit this document and affirm that the facts stated herein are true. I am
aware that the false informction submitted in a document to the Department of
State constitutes a third degree felony as provided for in 5.817.155, F.S.

2 9 |
PO -

)

S

L0l E2Nn 4

20f2



