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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

Am_l_ﬂ&lﬁ_ The name of the corporation is:
Cqud 1se Nurgl ng Servi ces Corp

PAGE ©2/83

ARTICLEJI PRINCIPAL OFFJCE:
The principal street address and mailing address is:
10500 S 11K ake
Not #= B5-103
\\P,uwu L5 23176

;: The number of shares of stock is: \ O b

TIC : N ERS:
Nitza. A" Torres (D ; -

AR

T

[l
0

ARTICLEY  INITIAL REGISTERED AGENT AND STREE[ ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
N0 B Toe s
ADS 00 S IOF Ave
Momi ¥l 8336

ARTICIEVI L RP TOR; The name and address of the incorporator is:

\\)\*’Za o . lorcesS

oS00 S V0¥ Ave
Mom,  F{ IA3F
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