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ARTICLES OF INCORPORATION ~9

In complisnes with Chapter 607 and/or Chapter 621, E.S. (Pmﬁ?t)l!;‘. A ‘4ft/ y2 55
Lz Mo e N
T U
ARTICLE]  NAME BAYATE SERVICES CORP TR Ay
The name of the corporation shall be: i ? X
AL
o “iq
Principal gtreet address Matiling address, if different is;
18450 NW 62ND AVE #406
HIALEAH, FL 33015
ARTICLE)]Y PURPOSE
The purpose for which the corporation is organized is:
Auy and all lawful business.
ARTICLEIY SHARES 100
The number of shares of stock is:
ARTICLE V' INITIAL QFFICERS ANDAOR DIRECTORS
ﬁZES- *a DIAZ, JUAN CARLOS Name and Title;
Address 18450 N'W 62 AVE Address:
APT 406
HIALEAH, FL, 33015
Namie and Title: » Neme and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Titke: Mame and Title:

Address Adtress:

ARTICLE VT REGISTERED AGENT
The name angd Florida street address (P.0. Box NOT acceptable) of the registered agent is;

TUAN CARLOS DIAZ
Neme:

Addrpss: 13450 NW 62 AVE #406

HIALEAH, FL. 33015

ARTICLE VIF INCORPORATOR

The name and address of the Incorporator is;:

JUAN CARLOS DIAZ
Name:

18450 NW 62 AVE#406  + - - SICT SR

HIALEAH, FL. 33015

Address:

EFFEC DATE:
Effective date, if other than the date of filing: . (OFTIONAL)

(If an offective date js listed, the date must be speciflc and cannot be more than five business days prior or 90 businegs
days after the filing.)

Note: Tf the date nserted n this biock does not meat the applicabla statutory filing raquirzments, this date will not be listed as
the document's ¢ffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation af the place dasignated i

this cerificate, I am familiar with and accept the appointurent os registered agent and agree to act it this capacity
N Y 09/08/2015

T Required Sigoature/Registered Agent Dete

1 submit this docsiment and offirm that the facts stated herein are true. I am aware that the false informumion submittad in.a
docriment ariment of Srate constitutes a third degree felony os provided for in £.817.155, F.S.

05/08/2015
Required Signaturs/fpcorperator Date




