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In compliance with Chapter 667 and/or Chapter 621, F.5. (Profit)

| _ :
I ARTICLE 1 NAME: The name of the corporation is:

/Pur‘m LENNICO NN T_ el a MING Seryices Coﬁi
ARTICLE ]I PRINCIPAL OFFICE;
The principal siteet address and mailing address is:
10226 sy 57 Tel0ate , 21 ia =Tl 531685

ARTICLEIII  SHARES: The sumber of shares of stock is: {CO
ARTICLE IV DIRECTORS AND/OR O
_B.EC:TOF Do o ??zmz-rz:;, '—\—')
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ARTI INTFIAL REGISTERED AGENT AND ADDRESS:

The name and Florida street address (PO Box not acceptable] of the registered agent is:

Hecroe Dario Recabia

Q225 Swa 3 terc
Miami FL 3310S

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

Hectoe Dario  Reraltag
Q225 SWw 31 fecr
Miomi  FL 33105
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Having 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 agree to act in this capacity

LD 22|15

I Registired Agent

I submit this document and affirm that the facts stated herein are true. I am aware tha
the false information submitted in a document to the Department of State constitutes

third degree felony as provided for in s.817.155, F.S.
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