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

TICLEI NAME: The name of the corporation is:’

F\CYC ﬁvmﬁon Seoxvices Qorp

L . H ARTICLE i1 _ PRINCIPAL QFFIC:E
The principal street address and inailing address i 15

%901 SWw 1577 Ave
Hlo-Jbt
_Miomi FL 23190

‘ . ARTICLE 111 ES: The number of shares of stock is: \ O O

ARTICLEIV . INITIAL DIRECTORS AND/OR OFFICERS:

¥ aeca  (P)
Antbal. Medino (NP)
_Andres  Carreno (8)
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. ARTICLEV \L REGISTERED AGENT AND STREET
] o The naime and Florida street address (PO Box not acceptable) of the registered agent is:

andres Coarcend
GA0\ Sw S\ Hive ¥ 1o \Lol

M\omm FL 2%5\9(p

ARTICLE V] INODRPOM R: The name and address of the Incorporator is:
__Bodres Caggend
'%QQ G \51 Ave eyl
Mol P 22590
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Required Signatur_e.il :

Having been named as registered agent to accept service of process for the above statéd
corporation at the place designated in this certificate, I am familiar with and accept the .
appointmentiy reglster d agent and agree to act in this capacity

}1}0(4/70!"{7

Lw// Date
\

1 subihit this document and affirm that the facts stated herein are true. I am aware.thai- .
the false information submitted in a document to the Department of State constitutes g|
third degree felony as provided for in s.817.155, F.S.
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