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In compliance with Chapter 607 {Profit)

15 FE818 a4 8 09
ARTICLEI  NAME; The name of the corporation is: ,:'!f; S ” f, Y fl"‘: 9 ;T."\ iE
EALLAATIEE T URIDA
ACTION_ P SERNICES INC.

The principal street address and mailing address is:

1Wwiged sw $b TERR.
Miamu Fu 23182

ARTICLEMI __ SHARES; The number of shares of stockis: ____| O (D

wmm
Presbent:  Gustavo L OPEZL
\RCCAUDENT [ SECIETANY
RANNRY %Obr\owt%

TIAL D AGENT AD

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

Qusiovo LOPE2
VAR SW i\ ST
Mgl TL 238U

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
hanjer Rodngoer
(15 Sa) B Ter
M T 3295
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Regquired Signatures:

Having been named as registered agent to accept service of process for the
ebove stated corporation at the place designuated in this certificate, I am

familiar with and accept the appeimtment as registered agent and agree to aq

is capacity

T

Date

T 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 de elony as provided forin s.817.155, F.S.
Incorporator Date
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