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

BETTER BUSINESS QUMS

#3579 P.002/003

H150001209]

ANl

133

ARTIC, NAME . .
The name of the corparation shall be: Armas & As $ Services, Ing.
ARTICLE]JI _ PRINCIPAL OFFICE
Frincipal street address Mailing address, if different is:
1512 SW 82nd Court
Miami F] 33144
ARTICLE 10 FPURFPOSE .
The purpose for which the corporation is organized is: Services
—
en
-r.
ARTICLEL SHARES 500 b’
The number of shares of stock is; "\ _
oo
v OFFICEKS D SV T
ilis R Arma : ST O
Nare and Title: Lilia R o/ President Name and Title: e ch
THE o
Address 1512 8W 82 Count Address: Q‘,l.“;;"' A
Miami F1 33144
Name and Title: Name and Title;
Address Address:
Name =nd Title: Name and Title:
Address Address:

H15000129333




p5/29/2815 13:12 3852673918

IS

ARTICLEYVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT aceefitable) of the registerad agent is:

ARTICLE VIl INCORPORATOR i
L

04/03/2033 05:18 #3579 P.003/003
BETTER BUSINESS UUm § QW WW IR CU-NFPF®

Nane and Title:

Name and Title;

Address Address:

Lilia R Armas

Natnpe:

Address 1512 8W 82 Court

Miami F1 33144

M

The name and address of the Incorporator is: i
0

Lilia R Atmas gs

Name: i ‘4,?___
1512 SW 82 Court

Address:

LEQIHY g2 JEDR,

Mixmi P1 33144

ARTICLE VITl EFFECTIVE DATE: ,
, 08/Z8/15 .(OPTIONAL)

Effective date, if other than the date of filing:

(I an effective date is listed, the daie must be specific and cannot be more than five business days prior or 30 business

days after the filing,)

Note; Ifthe date inserted in this biock does not meet the applicable stantory filing requirements, this date will not be it
the document’s effective dute on the Department of State’s records,

Having been named as registered agent to accept service of process for the above siated corporation at the place designqted in
this certificate, ¥ am fumiliar with and accept the agpoinimant as registered agent and agree to act in this capacy /f
i/

T/

Required Signanure/Registerod Agent f Daté/

I submiit this document and sfitrm that the facts stated herein are (rud. I am awara that (Re faise information snbmitngd in a
docsanent 1o the Departmeni of State constitutes a hird degree felony as provided for in $.817 155, F.& /‘//

Kequired Signature/lncorporater
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