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FAX No. P. 0027003

ARTICLES OF INCORFPORATION

ARTICLEY  NAME

In complignce with Chapter 607 and/or Chapter 621, F.S. (Profit)

AT B
The name of the corporation shall be: © MOBILE SERVICES INC

ARTICLE LY PRINCIPAL QFFICE
Principal street address

8050 NW 103RD ST 108

HIALPAH GARDENS, FL 33016

ARTICLE Y PURPOSE

Mailing address, if different is:

BO92 NW 113 8T

HIALEAH GARDENS, FI, 33018

The purpose for which the ¢corporation is organized is: ALLLA BUSINESS
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ARTICLEIY _SHARES 100 oo N
The number of shares of stock is; i 03 TS
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ARTICLE V' INITIAL QFFICERS AND/QOR DIRECTORS 2F o
==
I ED CmN’E A e, C:
Name and Title: PP ¥S TOLEDO @) Name and Title; g
8992 NW 113
Address 2 T Address:
HIALEAH GARDENS, FL 33018
Nume and Title: Name and Titls:
Address Address:
Narne and Title: Name and Titie:
Address

Address:
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FAX No. P, 0037003
Name and Title: Name and Title:
Address Address:
ARTICLE VT REGISTERED AGENT
The name and Florfda street address (P.Q, Box NOT acceptable) of the rogistered agent is
ADDYS TOLEDO CHINEA
Name:
s: 8992 NW [13TH ST
HIALEAH GARDENS, FL 33018 Trr:
e [‘I; ""4
Tt £y
S .
ARTICLE VIT INCORPORATOR S anrrem
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The name and address of the Incorporator Is: ?_2 it . m
ADDYS TOLEDO CHINEA -
Name: o J
Y, X
g -
ress: 8992 NW 113TH ST ' 2 o
o 2
HIALEAY GARDENS, FL 33018 p=g

ARTICLE VYT EFFECTIVE DATE:
Effactive date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and canmot be more than five days prior or 90 days after the
filing.)

 Note: If the date insertad in this block does not meat the applicabls statutory ﬁhng roqmrmts this data will not be listed as
T um docummt’s effective date on the Department of State’s records

Having been named as registered agent to accept servica of process for the abova mned corporation ai the place desigmated in
this certificate, I am familiar with and accapr the appointmeént as registered agent and agres to act in this capacity

& (Ghuch.
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Required Signatme/Registered Agent

Date
{ submit this document and affirm that the focrs stated herein ave true. [ am aware that the fulse tnformation submisted in o
document to the Department of State constinstes a third degree felony as provided for in 817155, F.5.
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@W 6/1/201
e Required Signature/Incorporator Date




