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DEC/ZQ?ZUIE/TUE 01:09 PM FAX Mo, P. 002/003

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir}

ARYICLEY  NAME
URERO PR
The neme of the corporation shall be:AC RO PRO SERVICES CORP

ARTICLE L PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
18960 NW 57 AVE SAME
HIALBAH, FL 33015
ARTICLE N PURPOSE ANY AND ALL LAWFULL BUSINESS

The purpose for which the corporation is organized is:

ARTICLEIV SHARES  guamms: 100

The nurnber of shares of stock i3:
———le
w1
LE NTIAL QFFICERS AND/OR DIRECTORS =
) F e
Name sud ’I‘itlc:Albmo Junior Acurero Gonzalez (P) Name and Tifle: L\: ¢
0 NW 57 AVE F-R
Address 18960 NW Addsess: . !
HIALEAM, FL 33015 O
- R P
Z -
r:‘ 1
Name and Title: Name and Title:
Address Address: |
|
Name and Title: Name and Title:

Address Address:




DEC/26/2015/TUE 01:09 PM FAY No. P, 003/003

Name and Title: Name snd Title:

Address Addrass:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acccpiable) of the registered agent is:

Alberto Junior Acurere Gonzalez

Name:

Addrese: 18960 NW 57 AVE

HIALEAH, FL 33015

ARTICLE ¥YT INCORPORATOR

The name and address of the Incorporator is:
Alberte Junior Acurero Gonzalaz

Name:
Address: 13660 NW 57 AVE
HIALEAH, FL 33015
L FFE
Effective date, if other than the date of ﬁl ing: 01/01/2015 . (OPTIONAL)

(f an effective date is Hsted, the date paust be specific and cannot be more than five hnsiness days prior or 90 buginess
days after the filing.)

Nates: If the date inserted in this block does not meert the applicabls statutory filing requirements, this date will not be listed ag
the document's sffective date on the Department of State’s records.

Having been named as mgm'ered agam‘ o accept service of process for the above stated corporation at the place designated in

thix cemﬁcate, I d accept the appointinent as registered agent and agree Vo actin this capacity
fele/A 0 12/28/2015
qumrcd Signature/Repistered Agent Date

I submit this document and affirm that the facts stated heréin are true. I am aoware that the false information submitted in a
document to the Dc7m'nenr af, ;um nstitstes a thivd degree felony as provided for in 8.817.155, F.S.

”MO 12/28/2015

Reqm:cd Signature/TAcorporator Date




