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FLORIDA DEPARTMENT OF STATE
LAZRRUS CORPORATE FILING SERVICE, Rfeen of Corporstions

April 1z, 2017

2

SUBJECT: CARDINAL PROFESSIONAL SERVICES, INC.
REF: W17000031836

VOt s
RERGUEN

We recaived your electronically transmitted document. However, the
document has not been filed. Please make the foilowing corrections and
refaxz the complete documant, including thea electronie filing cover sheet.

The document submitted doot not meet legibility requiremants for
electronic filing. Pleaece do not attempt to refax this document until the

quality has been improved.

If you have any questions concerning the filing of your document, please

call {850} 245-6052.

FAX Aud. §: B17D000099713

DANTIEL L O'KEEFE
Letter Number: 917AD0C07111

Regulatory Specialist II

P.O BOX 8327 — Talirhassse, Florida 32314
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ARTICLES OF INCORFPORATION
In compliance with Chapter 607 and‘or Chapter 621, E.5. (Profit)

ARTICLE] — NAME .
Thcnamcofdmcomoratimshallbc &fbfﬂ/«‘h:_ //€ &f/'{;,':f;‘f()/uﬂ[_ gr‘; Vﬁ.é""’ _Zf-b(j ,
ARTICLE T PRINCIPAL QEFICE
Principal street address Mailing address, if different is:
13252 NW 1L lopz 7 0. Eox 267752
SUNISE Fi. 33323 e, Fe 33320

£ P, E
The purpose for which the corporation i3 organized is:

Tl TRANSACFienl OF ,4,«/}/ AND A id . L AIFL
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ARTICLE IV _ SHARES A o == w
The number of shares of stock i ‘Z’ Ll 5—3” =

ARTICLE ¥V INITIAL OFf?_(gﬁ.ﬁ' ANDYOR DIRECTORS
.bxk?i-’crrm-_ -f‘ Fr gSrba AFT

Maudes and Title: 6‘;';"5 ,#2,-';; A 7{:?}‘?/1:}?;‘,@5"2.&4“ and Tifls:
13152 NW L Joves

Address Add
SN isa, Fi B352R
Name and Title: . : Name and Title:
Address Address:
Name and Title: Mame and Trle:

Address Address:
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Name and Title: Narme and Titlz:
Addresa Address:
CLE GISTE. {GE
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Creoreif M., FERNANDEZ

Name:
Address: f?’jfil /l«fﬂij /[ ft-'jf’-'?_.?— =3
Sonkise, 7¢ 33323 3
. 2
ARTICL NCORPORATOR -
:"';1? P
The name and addreys of the Incorporator js: =
- — ¢ anen i...
Name: Grro@rs AY. FERNANDE Z.. 5
- i — 0
Address: L3852 N, (1 CoveT
SuNRISE, FL 25325
/ / o
ARTICLE VIII_EFPECTIVE DATE: L / 10 (201
Effective date, if other than the date of filing: . (OPTIONAL)

(¥f an effective dute Iy listed, the dafe minst be apekific anri canaot be more than five days prior or 90 days after the
fikug.)

Note: fthe dave inserted it this block dees not moot the applicable starutory filng requitements, this dete wail not be list=d as
the docurment’s effecgve date on the Depaniment of Statss records.

Hawing been named o3 registerad agent to accept service of process for the above stated corpomﬂou artie place designuted in
trix cmmcm;,i/am ﬂrm!i’iar yim awd accept the app appo rEnt aspgmzrcd agent ond agree to act I this capacity

e - ,/—_:m’ - _H;-:_‘, -~
é A T wf,efff,w RGP /"/“2) /ﬂ?/
- R.,q.ured Slgm{fdecgJSlcrhj_&/r

{ submit this documens ond. qffirm etar the faces stated herein ase trae. | am aware that fhe Jalse information submiged in a
docirnent (o’!:/’?t D@amxm of Svate constitites a _fflml-dcﬁ'rec Jelony as provided for ins.817.155, F.5.
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