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ARTICLES OF INCORPORATION
In complianece with Chapter 607 (Profit)

ARTICLE I _ NAME: The name of the corporation is:
/‘/ﬁ)’ecja\u{e‘la Seviice CoYfp
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The principal street address and mailing address is:
(700 NE {aalo it qua,.q DR . 3399
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" ARTICLE TTI____SHARES: The number of shares of stock is:

F1 :
MRYELIN  Cdrabalio O Y6k CP,S

—ﬂr-r

#‘,”.‘.-‘ =)
Fo—r  CF
o, W .
I
oy = L
- o

=- fad

. om

INITIAL REGISTERED AGENT AND STREET ADDRESS:
egistered agent is:

ARTICLE Y
The name and Florida street address (PO Box not acceptable) of ther

MANELIN CARRBALLO ARRONTE
VOO NE Mgt GPRDENS. X ﬁﬁ@\g
N. Migmi Beach FL 33179 =
w,wgﬂa The name and address of the Ipcorporator ig
Mayelin COfObOﬁo ArronIe .
D00 NE_Miami GARDENS Dr. Apt 3

N, MiamM1_o>eneH  FL 23179 ”
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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, 1 am familiar with and accept the

appointmen'?}- as registered agent and agree to act in this capacity

08 /24 /18
{ Dhte

/ Registiered Agent

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