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Tn compliance with Ckhapter 607 and/or Chapter 621, F.5. (Profit)

ARYTICLEI NAME: The name of the corporation is

04 Seervices  Professional ina'

TARTICIE 1l PRINCIPAL OFFICE:

The principal sireet address and mailing address is:

1855 Palen - Avenvd
"Holealh FL 322010
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ARTIC REGIS AGE! TREET ADD
The name and Florida street address (PO Box not acceptable) of the registered agent is

Osmor Gorrido  Estroda
\85S_ Palm Avenue
Hialean Fu 22010

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

Oemox QamnQo . Estr ada.
\ZES Padm Avenue

Huale.oh Fu 23010
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Require i tures:

Having been named as registered agent to accept:service of process for the ahove §tated

corporation at the place designated in this certificate, I am familiar with und acee;

appointment as registered agent and agree to actin this;;y’ry

42%%p | /28 7/5

~ \-{ Registered Agent Hte

I submit this document and affirm that the facts stated herein are true. I am aware t|

ht the

hut

the false information submitted in a document to the Department of State constitutds a

third degree felony as provided for in 5.817.155, F.S.
/f%ﬁg _?é?éwg
4 ! Dt

Baal | Incorporator

M15000127

904




