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ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLET NAME SERVICIOS MIGRATORIOS CORP
The name of the corporation ghall be:

ARTICLEIT PRINCIPAL OFFICE

Principal gtreet address Meiling address, if different is:
621 JANN AVE
OPA LOCKA, FL 33054
ARTICLEJI FURPOSE ANY AND ALL LAWFULL BUSINESS

The purpose for which the corporation is organized is:

ARTICLEIV SHARES _ SHARES: 100
The number of shares of stock is;

ARTICLE V' INTTIAL OFFICERS AND/OR DIRECTORS 'J;'m
™ r T e
Name and Title: P DELGADO (P) Nams and Title: Teih
) R
ANN S - %
Address 6211 AVE Address; ‘ L .._:: -,;rf
OPA LOCKA, FL 33054 bR
T i H
gy
ROLANDO CHACON (V/P )
Name and Title: (V/E) Name and Title:
Address 621 AVE Address:
OPA LOCKA, FL 33054
Name and Title: .. Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida sireet address (P.0. Box NOT acceptable) of the ragistered agent is:

VILMA PEREZ DELGADO
Name:

621 JANN A
Address: VE

OPA LOCKA, FL 33054

ARTICLE VIT INCORPORATOR

The name and address of the Ingomporator is:

VILMA PEREZ DELGADO
Name;

Address: 621 JANN AVE

OPA LOCKA, FL 33054

ARTICLE VIII EFFECIIVE DATE:

Effective date, if pther than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filling.)

Note: Ifthe date inserted in this block does not mect the applicable statutery filing requirements, this date will not be listed as
the document’s effective dats on the Department of State’s records,

Havmg sen hamed as registered agent to accept service of process for the above stated corporation at the place designaied in
ate, I am familiar with and accept the appointmant as registered agent and agres to act in thiz capacity

09/18/2015

J Required Signature/Repistered Agent Date
I submitlphis document and affirm that the facts stated herein are rrue. I am aware thei the false information submitted in @
doc Department of State constitutes a third degvee felony as providad for in £.817.155, F.5.

09/18/2015

"1 Rtquired Signature/Incorporatar Date
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