A

Fa

SRV

DTy
LN

af’_,fj

15 JUN22 PH Lo 13,

B 24518k  001/003

éé

Division of Corporations
Electromc Fllmg Cover Sheet

Note: DO NOT hit the REFRESH/RELOAD button on your browser ﬁ'om th.ls

N ote: Please pnnt thls page and use it as a cover sheet. Type the fax aucht
number (shown below) on the top and bottom of all pages of the document.

T

(((H15000153309 3)))

HYSOOH STI0TIABC

**Enter the email address for this business entity to be used for future

page. Domg 50 will generaxe another cover sheet. b
‘ e =
To: ﬁd
Oivision of Corporations B
Fax Number : (850)617-6381 ==
From: e &
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. --. U]
Account Number : 120060666019 w
Phone : (3@5)552-5973
fax Number : (305)675-5844

annual report mailings. Enter only one email address pleasc.**

Email Address:

FLORIDA PROFTT/NON PROFIT CORPORATION
ABC SERVICE INVESTMENT CORP.

rtificate of Status

lCcrtiﬁad Copy

Corporate Filing Menu

relh bgf@




05/03/2033 05:30 #4513 P 002/003

ARTICLES OF INCORPORATION H 150001533

In compliance with Chapter 607 and/or Chapter 6231, F.S. (Profit)

ARTICLEY  NAME;: The name of the corporation is:

ﬂE)C Sc—:awce Investment (er,

L

ARTI] II PRIN FFI :m
The principal street address and mailing address is: ;“g
DD SO 122nd  lerr. £
‘Fémbro\ie @\Des; - FL 93005 E?{ %
ARTICLE IIi____SHARES: The number of shares of stock is: 100
v MfIAJD RS R OFFI

Germnan  Francisca ferrewcg fereira

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
German_ Francisco fercevra fereira
153 SW \22nd Terxc.
femborrmke  Pines, FL - 323025

ARTICIE VI INCORPORATOR: The name and address of the Incorporator is:
German.  Trancieco ferrewwva  foreny

D2 SwWw 122nd  Texy.
rbroke Pines, FL 22025
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aning been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accept the
‘ appointment as registered agent and agrec to actin this capacity . . -
{W % -1-,.; -
R fgistered Agent Date

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

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.
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