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

ARTICIEY _NAME: The name of the corporation is:

Corporate ¥ids Teom INc.
ARTICLE I _PRINCIPAL OFFICE:

The principal street address and mailing address is:

0540 NW 200 ST
Surte. G-109
Dorgl  FiL. 93V

=
‘ = b
ARTICLEII _ SHARES: The number of shares of stockis: 1O L:(;_: %E,
| ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS: j}% ;E
' N DL
O\eerin I, Morales (£) S

ARTICIE Y INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Gilperto T, Morales |
PO NW . 20 &7 Curte &H-1D4
Doral Fo 23y

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

Giberio  J. MoraleS
o040 W 2 &7 Surte 6-109
Toral  FL 23172
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Required Signatures:

Having been named as registered agent to accept service of process for th

nbgve-p-tated corporation at the place designated in this certificate,I am |
familiar with and accept appointment as registered agent and agree to act
: in tigs capacity

-————-Regimrjﬁgem Date

I submit this document and affirm that the facts stated herein are true. I am +
f

aware that the false info on submitted in ¢ document to the Department ¢

State gonstitutes a thi e felony as provided for in s.817.153, F.S.
|ndqreorator Yy Date
¥ T
20f2

B35000059569



