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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. ﬁ’rofit)

ARTICLE! _ NAME IH PUBLIC SERVICES, INC,

The name of the corporation shat] be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

101 SW5E8CT
MIAMI, FL 33144

ARTICLE Il _FURFPOSE ANY AND ALL LAWFUL BUSINESS

The purpose ‘or which the corporation is organized is:
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ARTICLE IV  SHARES 1 00
The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
ISABEL K. HERNANDEZ (PSD)

Name and Title: Name and Title
Address 1 01 SW 58 CT Address:
MIAMI, FL 33144
Name and Title: Name and Tide:
Address Address,
Name and Title: Name and Title:

Address Addreas:
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(conti.)

Nam¢ and Title: Name and Title:

Address Addrass: —
TIi T IS

The name and Florida street address (P.O. Box NOT acceaptable) of the registered agent is:
Mo ISABEL M. HERNANDEZ

i 101 SW5ESCT
MIAMI, FL 33144

ARTICLEYII INCORPORATOR

The name and address of the Incorporatar is:
Name: ISABEL M. HERNANDEZ

e 101 SWBSCT
MIAMI, FL 33144

Having been nagied os registered agemt {0 accept service of process for the above stated corporation af the plnce désignated in

this certificate, iar with and nccept the appointment as registered agent and agree to act in this capacity

~ 04/24/2015
U Required Signawre/Registered Agent Date

I submir this do nt and affirm thot the facts stated herein are true. I am aware thin the fulse information submitted in a

ment of {%; constitutes a third degree felony as provided for in < 817155, F.S.

04/24/2015

ignamire/Incorporatar "Date




