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ARTICLES OF INCORPORATION

In compliznee with Chapter 507 (Profit)

ARTICLE 1 NAME: The name of the corporation is:
(oroibe  Tervice o pob  (Drb

T I1_ P P FFICE;

The priveipal street address and mailing address is;

3857 W 15 57 i 207
_Hrbenh Gpeders FE 33908

ARTICLE NI SHARES: The number of shares of stock is: __ \¢DC .

ARTICLEIV ' INITIAL DIRECTORS AND/OR OFFICERS:
s (st _Birirs- | ()

dOLS AL

I

s N
IN E! E D 5.

The name and Floriaa street address (PO Box not acceptable) of the registered agent is:

Noandri  Castulle  Almica
ets]| N{TN) WA ST QN 2407
tigleah Gardens  FL_ 22018

ARTICLE VI INCORPORATOR: The name and address of Lthe Incarporator is:
Noandry — Castilo  pimice

895] Iy, 19 sT  Unit+ 2107
dialealn  Cgrdens  FL 32018
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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

appointinent as registered agent and agree to act in this capacity
ﬁe e 5-23-/7
Regittered Agent '

Dare

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 Deparhnem of State constitutes a
third degree felony as provided for in 8.817.155, F.S.

(‘af___ ‘% 5-23-/7
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