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ARTICLES OF INCORPORATION N -8 py |, 0z

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRE iz

mu.f'arwsggis.w&%%i

ARTICLE I NAME
The name of the corporation shall be:

ATM INTERNATIONAL SERVICES, INC

' ARTICLE I PRINCIPAL OFFICE
Principal and Mailing street address:

1845 NW 112TH AVE Suite 205
MIAMI, FL 33172 '

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL PURPOSES

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Title: PRESIDENT
Name: LUISA MARIA SALCEDCG
Address: 1845 NW 112TH AVE Suite 205

MIAM], FL 33172

Title: VICE-PRESIDENT
Name: ALBERTO JOSE GUEVARA
Address: 1845 NW 112TH AVE Suite 205

MIAMI, FL 33172
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ARTICLE VI REGISTERED AGENT 15 JAK -g P |: gz
The name and Florida Street address (P.O. Box NOT acceptable) of ghc n:gmtcrcd
agent IS TA t L‘\H” D Ari.,
Name: JONATHAN CARVAJAL
, Address: 1845 NW 112TH AVE Suite 205

MIAMI, FL 33172

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: LUISA MARIA SALCEDO
Address: 1845 NW 112TH AVE Suite 205
MIAMI, FL. 33172

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, ¥ am fomiliar with and accept the
appointment as registered agent and agree to act in this capacity

Date: January 07, 201%

w’ed Signature/Registered Agent

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

Date: January 07, 2015

W

Required Signature/Incorporator
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