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To:
Division of Corporations
Fax Number + (858)617-6381
From:
Account Name . LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120008000919
Phone : (385)552-5973
Fax Number 1 {3085)675-5944

®sppter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **

Enail Address:

T

S — o
FLORIDA PROFIT/NON PROFIT CORPORATION =2

A&Y GEB SERVICE_:.S_, CORP _ %;

[Certificate of Status D | iy

[Certified Copy 1| =

[Page Count 03 7 g%

I]}_ammawd Charge $78.75 || i

NE 8 Hd £~ 1r 8K

ANC  NHZWUY O

Elecwonic Filing Menu Corporate Filing Menu Help

102 60 0t
3ovd A

-

e
¥

"

EB/T8 39%d JLVH0JE00 SMVZY T Brr102258E SB°'t1T 818C/98/:10



ATRTICLES OF INCORFORATION
In complinnce with Chapter 607 and/or Chapter 621, P.S, {Profit)

ARTICLEL NAME
The-usme of the corporstion shall be:

A&Y GPR SERVICES, CORP

ARTICLEII  PRINCIPAL OFFICE
Principal gtreet addross
7601 EAST TREASURE DRIVE UNITE 95

NORTH BAY VILLAGE, FL 33141

ARTICLE NN PURPOSE
The purpose for which tho corporation is organized is:

Mailing address, if different is:
7501 EAST TREASURE DRIVE UNITE 95

NORTH BAY VILLAGE, FL 33141

CANY AND ALL LAWFUL BUSINESS

ARTICLE [ SHARES

Ao LR TF  of/fd88 400
The nwmber of shares of stack s:

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Mame and Tillc;YOSET LLERENA HERNANDEZ

D R DEZ
Nouse and Tit!c:ARISLEI Y HERNANDE

PRESIDENT
Adkliess IDE

8]
Address: SECRETARI

6760 SW 18TH ST

7501 E TREASURE DR. UNIT 95

MiaMI, FL 33155

NORTH BAY VILLAGE,FL 33141

Name apd Title: Name and Title:
Address Address:
Name ondd Title: Nume and Tiile:
Address Address:
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Name and Title: Nome ond Title:

Address Address:

ARTICLE VI  REGISTERED AGENT .
The nane and Florlda strect address {P.O. Box NOT acceptmble) of the registered agent is:

YOSET LLERENA HERNANDEZ

Name:

6760 SW 16TH ST

Lo Address: L
' MIAMI, FL 33165

ARTICLE VI [NCORPORATOR

The namse nnd addresg of the Incorporator is:

YQSET LLERENA HERNANDEZ
Name:

6760 SW s
Address: 167H ST

MIAMI, FL 33155

ARTICLE Vil EFFECTH'E DATE: 07/03r2018

Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 clays after the
flllng.)

Note: 1fthie dote inserted in this block does not meet the applicahie statutory filing requiremente, this date will not be listed as
the document's cffeclive date on the Departinent of State's records.

Hoving been named as regixtered agent (o accept service of process for ihe above stated corporation of the place designated in
this certifiente, I am fawiliar wi.riwd O«:cpr the appoeinineit us registered agent and agree to act In this capacity
IQ

07/03/2018
Required S}@g{urcjkcgincrcd Agent Dnte

1 submit this docunrent and affivm that the fucts sfated hereltt are true. I ant aware thut the false information subinfited in a
docwnent to the Depurtment of ! constitites « Hrird degree felony us provided for in 5.817.155, F.S.

07/03/2018
Required Signnhucllncorpw ' Date
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