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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

ARTICLE1 __NAME: The name of the corporation is:

Sar Frarcisen Serviae ~Axe

ARTICIENT PRINCIPAL OFFICE:

The principal street address and mailing address is:

234 B > P An&mm./QL
23/29

ARTICLEIIl  SHARES: The number of shares of stock is V(o2

ARTICLETY  INITIAL DIRECTORS AND/QR OFFICERS;
Deborah Mipigm Forez.  (P)

Jomgs  [Bree (ve) &
B
A

The name and Florida street address (PO Box not acceptable) of the regmtered agent is:

Devoraln  Miriam  Pevee
Qa4 Swy . % Rd
M Sy e - 233\v2q
ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is
Delbocan __Miriam Pevrez
424 Swo 24 2.
MiSnnd =L 3519
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Having beeqa named

H: peny asregis_tcredagemtoaceeptmvine. rocess above stated
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&/ 15201

ats

1 submit this
document and affirm that the facts stated berein are true. I am aware that

the false mformation
sabmitted i
third degree in 2 document to

felony as provided for in 5.817.155, F,gfc Department of Siate constitutes a
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