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ARTICLES OF INCORPORATION
In compliance with Chapter 607 ard!or Chapter 621, .S, (Profi 1)

ARTICLE! _ NAME D' G10 GENERAL SERVICES CORP
The name of the corporation shal] be:

296943

ARTICLE ] PRINCIFAL QFFICE
Principal street address

Mailing address, if different is:

30430 SW I187THCT

HOMESTEAD, FL 33030-0000

ARTICLE 11T _PURFPOSE ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized js:

ARTICLE[V SHARES :
The number of sharas of stock is: ;

ARTICLE ¥V INITIAL OFF[CERS AND/OR DIRECTORS

P. JOVANI FALFAN

Name and Title: Name and Title:

1 T
Address 30430SW I87TH C i Addrcss:

1
HOMESTEAD, FL 33030-0000;

Name and Titie: ! Name and Title:

Address:

Address

Name and Tite: Name and Title;

Address Address:
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=
4
1
]
e
i
—
(8 =]
«
L
L=
-
[&]
=2
73]
[14]
™
<
[}
1141
-
—t
w
-
—
L]
«

Namg and Title:

Addrcss

ARTICLE VY REGISTERED AGENT ;

~ oy ~ - Ay
387 ;20583598519 Y

Hig000i296945

Name and Title:

Address:

The name and Florida street address (P.O. Box NOT a:r:ccpmb]cj of the registered agent js:

. JOVANIFALFAN :
Name;

0430 SW 187 T
Address: 30430 187TH C

HOMESTEAD FL 33030-0000

ARTICLE VI [NCORPORATOR i

The pame and address of the Incorponstor is: !

JOVANI FALFAN

Name;

30430 SW I187TH CT
Address: ;

HOMESTEAD , FL 330300000

ARYICLE VIl EFFECTIVE DATE:
Effective date, if other thun the date of filing:

(IT an effective date is listed, the date must be specific :and cannot be more th
]

tiling.) ;

Note: If the date inscrted i this biock docs not meet the :applicablc statutn

the document’s effective date on the Department of State’s records.
1

Having heen named as registered agent 10 accept .\'mt'cz!
this certificate, I am _famitiar yi o

H

)

Jbired Signarure/Registered Agent
H

I submiz this document and affirin thar the facts stated herein are truc. I um'aq;

document to the Departmeny o

i
!
i

- (OPTIONAL)
an five days prior or 90 days after the

ry filing requircments, this datc will not he listed as

af process_for the above stated corporation at the place designated in
Dt the appm‘nn?:mr as regisiered agent and agree to act I this capacity

04/24/2018

Date

wire that the false informarion submitted in u

constiniuiey a third degres felony as provided for in s. 817,155, F.8

04/2472018

Required Wc?’lncorpomtor

Dalc
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