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ARTICLES OF INCORPORATION 6 0ec 55
In compliance with Chapter 607 (Profit) T A gy 25

EfFecTive Da7s /- 20/7;;4ff4r & g
ARTICLEI _ NAME; The name of the corperation is: £k LORIR

HR _Service Comrp
ARTICLEIl PRINCIPAL OFFICE:

The principal street address and mailing address is:

9674 VW \O Ava - 823>
Miawm: , €L 33150

{00

ARTICLEIII _SHARES: The number of shares of stock is:

AR AND

MAYNOR _ERNESTD HERNAMDER _KeyES
grcsinen7

RE RED A AND

The name and Flori&a street address (PO Box not acceplable) of the registered agent is:
MAYNoR. ERNESTO HMHeoNANDEZ _REYES
D674 N 10 A # Bo3-

/il Fl. 33150

ARTICLEVT  INCORPORATOR: The name ;md address of the Incorporator is:
MﬁYNa R ERNESTD HERNANIEZ K& \/QS

9@7\/ N 10 Ave HB 32
miAami FL  33/50

o

- FE M e
AL LR R

=32

n
5



12/22/2816 14:59 3852201448 LAZARUS PAGE B83/B3

H1600031355]

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
appointment as registered agent and agree to act in this capacity

»

e 4

Registercd Agent . Date

I submit this document and affirm that the facts stated herein 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.
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[n‘éﬁ'rbormor Date



