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in Lomphana with Chapier 607 andior Chapter 6-| F.8. {Pfo
ARTICLEL _ NAME '

The name o' the corporation shail bc 0Z SERWCES CORP
 ARTICLE N

R AR -4 P 11 35
Sl-CD

S e :.t.'r .-.E H!’ QFATE .
. . Tf\t! r:\a a--\_)\“-f :. y- F.L
PRINCIPAL OFFICE o . . ‘ '
: . Pringipal street address
SR W IEET :

HIALEAH, FE 33010

- Mailing address. if different s

ARTICLE 1) ."l, RPOQF )

'I he purpose for which the wrponuon is org,amrcd {EH

"ANY AND ALL LAWFULL BUSINESS

. ARTICLE N SHARES '
'[_‘h-‘.' number of shares of siock is: 100

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS .

Name and Title: 7_ZAMORA, OSMAY Name and Title:
CAdiess B9BW15 ST -

Addedress:

HIALEAH FL 3'*010

Namz and Title: Nape and Title:
Address Address:
Name and Tale: Name and Title:
Address

Address:
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: _ . Name and Title;
- Address »

i . - Address:

CARTICLE VI R;;G;?TMH)AGE-\' -

~ The-name and Flor |da strept address (PO Box \Ol'ac.,Lpt..bIc)ot thL n.gnm.nd dgcm is: ' S
Nomi: Zamor OSMAY e
L '&%taLEAp{

TL 33010

ARTICL E vil 1;\'(‘ OQRPORATOR

T
ST B3
A R T e
The name snd addrtss ol'the Immporaror is: 1 o
. = :l:
Neme; | QAHOQA/ LSHA o 'S
.t ’ Y e - . - .
‘Address: 6 < ? ALY ) S‘\ < —
' AL EAV €L 33010 &
| ARTICI Vill- EFFECTIVE DATE:

- Effective date, if ather than the date of filing:

0z | 03 {.Z‘*ZU {OPTIONAL)
) ﬂmg)

{If an etfective date is listed, the date must be specific and cannot be more lh.m five days prmr or 9(1 days after the

Note: 1 the date mamcd 12 this block does not meet the applnahne qtdlulor) hhrg uqum.mem lhl‘- (.ate mii not be Imcd as
the do dU..uanl $ u.ﬂ'tcuu daiz vn the Department of Siatc $ records.

Havmg been named uas registered agem to r:rcep: service of pro. [ty for the abmrc srafc-d co¥| pora.rnm at the place desrgnared in rlm
certificate f am _fhm:l:ar with am.l’ accept the appom!mem as rcg:smred agent and agree o e in this capar:m
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