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ARTICLES OF IN CORPORATION

In compliance with Chapter 67 (Profit)

ARTICLE X NAME: The na.ma qftbe corporation is:
E@enwe R.oad Service TIrx
ARTICLEXI_PRINCIPAL OFFICE:
The principal street address and mailing address is:

EXPENSIVE  Pand SERVICE
SSEW _7h T AT h2 HiG[eah FL

ARTICLE Il __SHARES; The number of shares of stock js:  § () _
ARTICLEIV __ INITIAL DIRECTORS.AND/QR OFFICERS; 5o o
Manvel Jose Fooekeny 2 5.+

( Presid ) g2 = =
SN RAL
N oe ©

.;_-.':}f g

A AN ET ADD

EV
The name and Florida street address (PO Box not accepteble) of the registered agent is:

MAnoel Jose Figueredo
BFT:11D
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ttialeo h FL 22010

WL_CMM& The name and address of the Incorporator is:

Manwed  Jase  ejqueredo
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Having been named as re

gistcred agent to accept service of process for the abhove stated
corporation at the place desi

ated in this certificate, I am familiar with and accept the
appointment as regigte d agent and agree to act in this capacity

Daic

I submit thig document and

affirm that the
e false information submitt

Tacts stated herein are true.
third degre

ed in a document to the De
e felony as provide for i

Iam aware that

partment of State constitutes a
s.817155, F.S,
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