Division of Corporations https://efile sunbiz.org/scripts/efilcovr.exe

Note: Please print this page and use jt as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of ail pages of the document.

({((H20000071852 3)))

O O AR

H200000718523ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thls_,

page. Doing so will generate another cover sheet. e 3
f'"(—'. L)
[ = = N
To: ;;; =0 —
Division of Corporations In (13 o
Fax Number : (850)617-6381 T :
R :
1
From: Tl 3 ==
Account Name @ TRAMILEY LLIC w2 -
Account Number : I20150000066 LS
Phone : (786)469-9163 <
Fax Numier : (305)648-3716

*¢Encer the emall address fer this business entity to be used for future
ann:al report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

ARI GENERAL SERVICES INC
g@Iﬁcate of Status __jl 0 i

l(sz}‘ﬁed Copy --.l..—_.-__....}l o )
PogeCount _E =1
[Estimated Charge b s 00 E:::: ™
cfo | z':
2
C —41 -'C_- ‘:_-r.i
"i‘:,—:-.;_ . N LY,

i &

Electronic Filing Menu  Corporate Filing Menu Help

1of} 37372020, 411 P1



1260000H3S2 3

COVER LETTER

A3
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

AR] GENERAL SERVICES INC
SUBJECT:
(PROPOSED CORPORATE NAME — MYUST INCLUDE SUFFIX

Enclosed are an origjnal and one (1) copy of the articles of incorporation and a check for:

w $70.00 0157875 Q $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ARISTIDES RETNA
FROM:

Name (Printed or typed)

12984 NW Sth LN

Address

MIAMI, FL 33182

City, State & Zip

{786) 355-7420

Daytime Telephone number

aricubeno2@gmail.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME
e wae a7 The commretion shall be, | GENERAL SERVICES INC

ARTICLE [T PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
12984 NW 8 LN SAME ADRESS
MIAMI, FL 33182
ARTICLE [If PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is:

ARTICLE YV SHARES
The number of shares of stock is:

¥ | 28 FTIA FFI
Name and Title: ARISTIDES REINA. P Name ang Title:
w N
Address 12984 NW8th L Address:

MIAMI, FL 33182

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:
Address Address:
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Name and Title:

Narmme and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ARISTIDES RETNA
Name:
12934 NW
Address: % 8ih LN
MIAMI, FL 33182 In,  ~a
[ =
o [ [
P . S
i T 3 ]
ARTICLE VIf RPORATOR e b=
HE T
The pame and address of the Incorporator is: M- CI:'J) !
ARISTIDES REINA HE
Name: TIDES ~— 3 .
. CL Ve L
3 : EI 'y
Address: 12984 NW 8th LN Sy -
MIAM], FL 33182 ©

ARTICLE VI EFFECTIVEDATE: 031030020
: . (OPTIONAL)

Effective date, if other than the date of filing
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 basiness

days after the filing.}
Note: Ifthe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,
Having been named as rggistered agent to accept service of process for the above stuted corporation at the place designated in

this certificgte, I am f with and accept the appointment as registered agent and agree to act in this capacity
03/03/2020

Date

" Required Signature/Registered Agem
I submit this document ang'affirm that the facts siated herein are true. 7 am aware that the false information s*-bmiaed ina
2 Depa of State constitutes a third degree felony a3 provided for in s 817.155, F.§ "
03/03/2020

Date

document

Reguired’Sigpature/Incorporator
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