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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit}

H16000050334

ARTICLEY NAME; The name of the eorporation is:

ARY  Professional Sexvices T

dEII P TPAT,

C

. The principsl street address and mailing address is:
ViZaso W (o4 PL  Apiio)
thialeanw £ Z=0\w

ML £0O. Box i271k%2 Higtegn FL 239

ARTICLE IO SHARFES: The number of shares of stoy. . ‘ O 0
ARTICLEIV __ INTTIAL DIRECTORS AND/OR OFFICERS:
Jorge Alleguez () =
J0  vargag (vP) Go
Q_} e 7 .:"': f: § ¥
= ¢ i ““vi
S S
i

ARTICLEY _ INITIAL REGISTERED AGENT AND STREFT ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

U'Ofsre Pr\\eﬁuﬁ‘;
2950 W Y PL By} -lo
Higleglhh FL  z2olyw

ARTICLE Vi INCORPORATOR: The name and address of the Incorporator is:

Jesel Natoas

Q1L _Sw "M st peY o2
Momy e FH 135
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2016-02-25 13:09 K&D SOUTH FLORIDA 7865182199 >> P 3

Required Slanatuces: H160000503

Having been named as registared agent to accept service of process for the
ehove'stated corporation at the place designated in this certificate, I amn
famillar with and accept the appointment as registered agent and agree to act
/ - in this.capacity '

: 02./&{/;

Regstercd Agent . s Dme/

at the facts stated herein are true.l am
ftited in a document to the Department of
y as provided for in $.817.,155, E.S.

I submit this document and affi
aware that the false informatiqn s
State constitutes a third degrad f

| / < 2/21
Ingorpdgfutor ¥ -
116000050334

. 20f2

116~02-35 12:54 17158 3052201440* »> KaD SOUTH . LORIDA
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