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Saptembar 18, 2015
FLORIDA DEPARTMENT OF STATE
E-FILE, LAZARUS Drision of Corporations

r

SUBJECT: SERVICES FALCON CORP.
REF: W15000061605

We received your electronically transmitted dooument. Howaver, the
documant hags not been filed. Please make the follewing corrections and
refax the complete document, including the electronic £iling cover sheet.

The address are oot the same for the director.,

If you have any further questions concerning your document, please call
{850) 245-6052.

Sylvia Gilbert FAX Aud. §#§: H15000224289

Regulatory Bpecialist II Letter Nunber: 315300019697
New Filing Bection

2.0 BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s),for the purpose of forming a corporation
Under the Florida Business Corporation Act, Hereby adopt(s} the following
Articles of Incorporation.

ARTICLE] NAME
The name of the corporation shall be:
- Services Falcon corp,

ARTICLE il PRINCIPAL OFFICE
Principal place of business and mailing address of this corporation shal} be

2125 WHITE PINE CIRCLE # D
GREEN ACRE FL 33415

ARTICLE tll SHARES

The number of shares of stock that this corporation is authorized have
outstanding at any one time is: 500 shares value of % 1.00

4150002 L4¢
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ARTICLE IV
INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initia! registered agent is;

JORGE LIS FALCON
2135 WHITE PINE CIRCLE # D

GREENACRE FL 33415 YZ'

ARTICLE V INCORPORATOR(S)

The name(s) and street address(es) If incorporator(s) to these Article of
Incorporation is (are)

JORGE LUIS FALCON 2125 WHITE PINE FALCON
| GREEN ACRE FL 33415

ARTICLEVI DIRECTORS

The name(s) an the street address{es) of the director(s) these Articles of
incorporation is (are)

JORGE LUIS FALCON 2125 WHITE PINE FALCON
Greenn ACRE FL 33415

The undersigned incorporator(s) has (have) executed these Articles of
Incorporation in JULY 16,2015

v 3 9125 WHITE PINE FALCON

GREEN ACRE FL 33415
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CERTIFICATE OF DESIGNATION REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of the sections 607.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,

Submits the following statement in designating the registered office/Registered
agent, in the State of Florida

1.- The name of the corporation is:

sexviles. Ealcon Corp

2-The name and address of the registered agent and office Name
JORGE LULS FALCON

P.O.Box not acceptable
2125 WHITE PINE CIRCLE # D

o Tt ey B

City State Zip
GREEN ACRE FL 33145

HAVING BEEN NAME AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATED, | HEREBY

ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY

1 FURTHER AGREE TO COMPLY WHIT THE PROVISION 5 OF ALL STATUTES RELATING THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT THE
OBLUIGATIONS OF MY POSITION AS REGISTERED AGENT.

'75 16 DAYS JULY 2015

#150002024288




