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In compliance with Chapter 607 (Profit)

ARTICLEI. _NAME: The name of the corporation is:
COR20'S  Serjices INC
ARTICLE 11 PRINCIPAL OFFICE;

The principal street address and mailing address is:

7095 s (6 SR pini AL 22155

mln__m The number of shares of stock is: L@ G
ARTICLE YV _ INITIAL DIRECTORS AND/OR QFFICERS:

FAamtors Coezo Lveo  (¥)
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The name and Florida street address (PO Box not ecceptable) of the registered agent is:

Lamon, Corzo L1200
oS S T Ter ,
PO Pk_ 22155,

ARTICLEVI _INCORPORATOR; Thename and address of the Incorporator is:
LattoN corre  Leomo
| A0S SW hNo TeX
\ M Loy =C 32155

Hi17000083788
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Required Signatures:

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 registgred agent and agree to act in this capacity

=

¢~ Regiskefed Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information subrmitted in a document to the Department of State constitutes a

third degree felony as provided f;r in 8.817.155, F.S.

4 # Incorporator Dalc

&l

[N

H??anﬁrﬁ?ﬁa



