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ARTICIES OF INCORPORATION
In compliance with Chapter 6¢7 and/or Chapter 621, F.S. (Profit)

TICLEX _NAME: The name of the corporation is
B.E. D Th%rq\?q" Sewices TInc
ARTIC
The principal street address and mailing address is
29 W.. 18 &% Apt 103 =
o
Higlean L 220} P
‘J'A !‘.! T
.;‘i'" . "‘_M’i h;E
ARTICLE 1 The number of shares of stock is: | SO “1—, St 5
| 2% 0
 ARTICLEJY __ INITIAL DIRECTORS AND/OR OFFICERS! om
Marig Neordase,  Cortinas €)

REGISTERED AG;

s
Nodase Caortinas
24 w18 St Apt o3
Higlean FL 220( e

- ARTICLE VI INCORPORATOR: The name and address of the Incorporator is

T ADD
The name and Florida street address (PO Box notaccepiable) of the registered agent is
Maia

MGV Nordase . Cortinag
2.9 w.. 18

St Rpt 1032
.fLL‘

220\
H160000832096

Higléegln
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appoin as registered agent and agree to act in this capacity

A L\ (.\ ~ |l.0

—
ate

7 ’ Registered Agent

1 submit this document and affirm that the facis stated berein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.
@) 4 Y-l
7’—/" Incorporator Date

H16G00083298



