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ARTICLES OF INCORPORATION
- In compliance with Chapter 607 {Profit)
ARTICLEI _ NAME: The name of the corporation js:
Sevur'ce Truck #Z Ccmof
T ' NCIPAL OFF
The principal street address and mailing address is:
_L02%0 S 38T ST
p2 9, Ff 33/6§
AKH_CLEJLM The pumbet‘ of shares of stock is: lo &)
ARTICLEIV  INITIAL DIRECTORS AND/OR OFFICERS:
Lo’s  Gowzales Avellanes CF) o
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The name and Florida street address (PO Box not accepteble) of the registered agent is
Lois  Gonzale2 Avelianez
1O <O Suy _ BRT™h | s
Mo\ B B3\ S
ARTICLEY1I INCORPORATOR: Thename ;a.nd address of the [ncorporator is:
OIS Gonzglez.  Avellan-ez
a0 S 28™h  SsT
MG L FL 23S

w176000108174



91/268/2017 15:37 3952281448 LAZARUS PAGE 83/83

H1700001317¢

s Having been named as registered agent 1o accept service of process for the above stated
S corporatnon at the place designated in this certificate, I am familiar with and accept the

S appome and agree to act in this capacity
""" DR < -’

/4 Wgem ] Date

1 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 fo 817155, F.8.

— rporglor Date

H17000019174



