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ARTICLES OF INCORPORATION FLED L
In compliance with Chapter 607 (Profit) 14 N
Koy 15 P Mg
ARTICLET  NAME;: The name of the corporation is: 3! fﬂ ; Ay U. . ait
acar .
G
Tenplus  Services  Enterprise Cors

ARTICIFII PRINCIPAL OFFICE:
The principal street address and mailing address is:
Wa4 ow 10 Tex
A- 2L
ot FL 231t

ARTICLE IIT  SHARES: The number of shares of stock is: \ O O
ARTICLE IV INITIAL, RS AND/O
A\oertd  Ternandez (P)
D\?JA Alvoes: (VP)
ARTICILEV GIS STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Albertd Femarder
Hadl asw 10 Telr a-7,
Miayw T B2\

ARTICLEVI INCORPORATOR: The name and address of the Incorporator is:

Obhertn Fernprnder
Hay-1 sSw 10 Ter g-2
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Having been named as registered agent to accept service of process for'théé
- above-gtated corporation at the place deslgnated in this certificate, I am |

familiar with and accept the gppointment as registered agent and agree to ar::t

in this capacity

RegTst*cd ?'éent Date

I submit this document and affirmn that the facts stated herein are true. I am

aware that the false information submitted in a document to the Department lof

State const:tutes a third dﬂ:ﬂeianv as provided for in s.817.155, F.S.
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