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ARTICLES OF INCORPORATION

In compliance twith Chepter 6g+ (Profis)

MQLE_L_M The name of the Corporarion is; \
R Tecunical Seryicz M3 Cp |

AML_EKI&QEALQE&C& -

The principal street address and mailing address ig:

8355, W FlaGler s 7193 -
MiAm Fy¢ I3y \
Ll e 330y T

% The number of shares of stock . /OO .

A C i ND/ l g,
DA e
QLERT [Lu)s ROSAMRAL -
Precs ) E/\/’/;l

-
A1) NT AN 2DRESS:

The name and Florida street address (PO Box not acceplable) of the registered agent is;
Ro2enT /s ROSA @ a4
Bass LU-FQAGéee_Sfb%T’/iﬁ

MtAm | Fo S3 /Yy _

ARTICLE VI INCH IRPORATOR: The name 2nd address of the Incorporator is:
RomerT ¢ VS Rosaea .
Bzass W). Feactee S7_ap7 (9.3

MIAM | F( 33,y
T e Sy
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I submit this g
ocTun
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Y a8 provided for ins 817.155, F.§ ent of State constitutes a
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