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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit}

ARTICILEI = NAME: The name of the corporation is:
EFFECTIVE DATE ot/01/15

#5187 P.002/003

14006285

Inlimited Seevices

, Lrc

ARTICLETI _ PRIN )FEICE: =
The principal street address and mailing address is: i

1834 nd  4¥h sT

Lhami [~ =325

GS:OtHY 0123041

ME_HI_SM The number of shares of stock is: /2 &

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

éﬂﬂ/b/é’v& 8/9,0@ o

ARTICLEY  INTTIAL 1

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

Cazrdal PBlres

STREET ADDRESS:

05l i) oidh ST

fran,  F. B3 o<

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

Gres D42 /8/:47(/ &>

phams #Z >3/25"
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Required Signatures: fi

[_I)’

Having been named as registered agent to accept service of process for
above stated corporation at the place designated in this certificate; [ .ami;
familiar with and accept the appomtment as registered agent and agree toy
in this capac:ty

IREI

ﬁ-cgfstered Agent Date

I submit tbl:S document and affirm that the facts stated herein are true, I am
aware that the false information submitted in a document to the Department

State constitutes a third degreg felony as provided for in s.817.155, F.S.

£ Incorporator Dare
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