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

ARTICLE Y Ném;' The name of the eorporation 1s
NERNIS ~ Gervices Corp

ARTICIE I PRIN

The principal street address and mailing address is:
12820 SO 2071 Terr
Miami _ FL 33V

ARTICLEXI _ SHARES: The number of shares of stockis: 1O Q)

DIRECTORS AND/OR OFFL H

Gerluis  Orponez  Consvegra C

TICLEV AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is: 5

Gezrus_ Ordonez  Consiuegro
2320 S 207 exy
Miami  FL 52177

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

GeERLUIS  Ordonez (onsueerA
12920  SwW 201 Terr
Miam:  FL 23171

f Ufi’v SL

H150001047

P




] -

0371072033 06:01 #2391 P.OD3/003

H1500010475/6

Required Signatures;

Having been named as registered agent to accept service of process for the
abovewstated corporation at the place designated in this certificate, I am
familiar with and accept the gppointmentras registered agent and agree to aCfl.‘

I submit this document and affirm that the facls stated herein are true. I am .

aware that the false informatiqn submitted in a document to the Department ?f

State gonstitutes a thirt7e rek felonyfis provided for in s.817.153, F.S.
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