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ARTICLES OF INCORPORATION 015 6 8 f’ 3

In compliance with Chapter 607 (Profit)
ARITICLET _NAME: The name of the corporation is:
. % bt . L]
AR 3 T Service  Enterpnses dnc
ARTICLEJI PRINCIPAT OFFICE:

The principal street address and mailing address is:

\ 2800 SW 100 rane
Miamvl P D31 %0

VOO

ARTICLEIII  SHARES: The number of shares of stock is:
PRESIDENT = MoapgaRiTA E. Porez

Vi (EPYESIDENT/ SECRETARY &
RLANCA  DOIORES CIONZALET

ADLDRICS:

1224 SZHr §)
|

ARTICLEV STERE AN]

The name and Florida street address (PO Box not acceptable) of the registered agent is:
BLANCA DOLRES QONIMET

12500 SW 100 ianE
Miam Fo 23180

ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:
MARaArATA €. Peper

12500 SW |00 LANE
MiAML_ FL 33K

#190001568.13
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Re ignatur

Haviné 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
apiﬁvent as registered agent and agree to act in this capacity

i '

Registcred Agent ¢/ d‘ 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 s.817.155, F.S.
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