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" KUG/29/201 640N 12:47 PM RAY No.

B. 002
ARTICLES GF INCORPORATION
I complance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLET _ NAME GERPRINTS SERVICES INC.
The name of the ca:pmaﬁonshaﬂbe:ADVANCEm ER
ARTF I PRINCIPAL OFFICE
Principal strget address Mailing address, if different is:
4160 W 16TH AVE SAME
SUITE: 210
HIALEAH, F1, 33012
ARTICLETIY PURPOSE
The puryose for which the corporation is organized is:
ANY AND ALTL LAWFUL BUSINESS
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ARTICLERIV _SHARES 140 S5
The number of sharas of stodk is:
VvV _INTTIAL OFFICERS RS
Name and Title: ¥ PSY § S (F/SID) Name and Title:
A 4160 W 16THAVE Address:
SUITE: 210
HIALEAH, FL 33012
Name and Tite; Nams and Title;_
Address . Address:
.‘
Namé end Tirle: Name and Title:_

Address Address:




KUG/29/2016/HON 12:42 PH PAL P. 003

Name and Titls: Name and Title:

Address Address:

ARTICLE V¥ REGISTERED AGENT
The pams and Florida street addresy (P.O. Box NOT acoeptable) of the registered agent is:

YANEPSY SANTOS

Name:

0 W 16TH AVE : Pt
s: 416 SUITE: 210 iy

HXALEAH, FL 33012 e

ARTICLE VI INCORPORATOR

Tte pame and address of the Incorperator is:

YANEPSY SANTOS .ﬁ i
Narao: o

4160 W 16TH AVE SUTTE: 210 =

67171 Hd 6Z Sii¥ 9t

Address:

HIALEAH, FL 33012

ARTICLE VI EFFECTIVE DATE: / /
EfBoctive date, if other then the date of Aling: £ (D1 [/ £ (OPTIONAL)

(1f an effective dute iy Hated, the date must be !ped’ﬁ:: add cannot be more ihan five bosiness days prior or 90 business
days after the filing.) -

DNote: If the date inserted in this block does not meet the applicable atatory filing requiternests, this date will aot be lted as
the document’s effective date on the Departruent of Stata’s records,

Having been named as registered apant 10 accept service of process for the above stated corporation at tha place designaied in
this certificate, I am familiar with and accept the &ppoiionens es registered agent and agret Yo act in this copacity

K AUGUST 17,2016
Signature/Registered Agent Date

1 submit this dociunar and affirm that the facts stated herain are true. I an aware that the false information submitted in a
Aocumert to the D@z@axt of Stare constitutes a thind dagrea felony «s provided for jn 5.817.155, F.5.

AUGUST 17,2016

Roquired-STnanmc/e0TpoTaioT Date




