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ARTICLES OF INCORPORATION
In comphance with Chapter 607 (Profit)

ARTICLE X NAME: The name of the corporation is:

Yrime Souvce Consulting Services .,

ARTICLETL _ PRINCIPAL OFFICE;
The principal street address and mailing address is:
Qo232 pw 1Tt Pembeoke
fnes _Fi | 3049

W The number of shares of stork is;

o

ART AL RE( ; A ND ST DRES e
The name and Flarida street address (PO Box not acceptablc) of the reglstemd agm::&? =
LovucdesS Podigue ;:::*: =
2020 NW  THh S‘r Pe mproXe Qnﬁs:_,; =
Fi, 33039 35
<gﬂ1 I

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

20230 KN 1 St Pemog¥e
Pines FEL, 320529
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Having been named as registered agent to accept service of process for the above sta
corporation at the place ed in this certificate, 1.am familiar with and accept
appointment ered agent and agree to actin this capac:ty

I

Reglstered Agerit ) O - Da‘tf"

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

the false information submitted ifx a document to the Department of State constitutes
third degree felony as pmvndtﬁ in 5.817.155, Z
y /uﬁ ’7{ e
cbﬂ&nﬂkw Date
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