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ARTICLES OF INCORPORATION 16000119178
In compliance with Chapter 607 and/or Chapter 621, ¥.5. (Profit)

ABTICLEY  NAME: The name of the eorporation is;

SaNLs Supgoﬂ‘ SERN\CES |NGC

1T P

CE:

The principal street address and mailing .;;\ddress s
22580 St Pordeauyx  Cr
TORT St Lude. FL Y52

ARTICLE 11 _SHARES: The number of shares of stock is: 1OO
v OR 1
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ARTICILEYV  INTTIAL ISTERED AG ADD

'Thé name and Florida street address (PO Box not acceptahle) of the registered agent is:

Desean Sands
2350 SE Pordeaux CF
Dort St tuce FL 24952

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

Deseary Sands

12350 St DORDEAUX (T
THeT St Lude L 2952
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Eegm;red Signatures:

Having been named as registered d

above Stated corporation ot the p
familiar with and accept the appoint

in thi

5. capaciiy

gent.to gccapt

ace designatad n this certificate, I am
rment ¢s reglst

H160001191758

sarvice of process for the

Trad' agent and agree to aci

ik

Ragigtzred 2pe01

I submit this documant and affirm tk
_aware thot the false Information sub

State constitutes a third degree felony as provided

itted in a do¢

glhizliv

at the facts s:Ltad herein are true. [ am

iment to the Department of
forin 5.817.153, F.S.

incomoretoT
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