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FILED

ARTICLES OF INCORPORATION 12018
In compliauce with Chapter 607 (Profit) JUN 25 AN g: L
SECRE TA
}’A R Y
ARTICIEI  NAMU: The name of the corporation is: - AHASSEE S ’;%;r,
Leyes % Son  Service Lnc
{ TI | CIP

The principal street address and mailing address is:
Y201 Sw 173 St
MWigwi F[ 383187

ARTICLE I SHARES: The number of sharcs of stock is: \ C)_Q
wwm

Sonia p\e\ifes : (a

ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO B-ox not acceptable) of the registered agent is:
SoniG Rees
(900 s 1y ST
MGy L 33187

ARTICLE VI INCORPORALOR: The name and address of the Incorporator is:

Sonia 0-&3 es
1d 70 i st e YA
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Required Signatures:

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
appointment as registgred agent and agree to act in this capacity

R\gis\tﬁg}?;ﬂgem Dats

I submit this document and affirm that the facts stated herein are true-.l am aware that
the false information submitted in a document to the Department of State constitutes 2
third degree felony as provided for in s.817.155, I'.S.

Tatr Date

— -
> [ ]
—m =2
o [— -]
>T .
xm = ”
D; b S —
w [

o r-‘
A< o
mf"i
s =
o o O
D D
25 -

RrG - .

H18000186399



