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ARTICLES OF INCORPORATION

In complisnce with Chapter 607 (Profit)

ARTICLE] NAME: The name of the corporation is:
PSM __ Service Qrovp  lnc
ARTICLE [l PRINCIPAL OFFICE: !

The principal street address and tailing address is: L
D west 29 way =
hialeah gL ‘220l -

ARTICLE I _ SHARES: The number of shares of stock is. b €2 O

P_e,d ro Q : R Y

I 1 E ; D

The name and Florida street address (PO Box not acceptabie) of the registered agent is:
Yedyo Onchez ™M\ an
17322 wes t 29 Loy

thalean - FL 2ONE

ARTICIE V]  INCORPORATOR: The name .and sddress of the Incorporatar is:
Pedro sanche z Millian
1152 WeS CAAYCS =\ |

Hc\ean FC BROIS

HU70000522%»
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Required Signatures:

Having been named as registerid agent to accept service of process for the above stated

corporation at the place designated in this certificate, ¥ am familiar with and accept the
appointment as régisterey

03 /03 /13

Daie

I submit this docmment and affirm that.the facts stated herein are true. I am aware that
the false information submitted{n ment to the Department of State constitutes a

third degree felony as provided 1*.155, F.S.
03 /0% /) 7
Date

Vi




