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ARTICLES OF INCORPORATION
In complanece with Chapter 607 (Profit)
N, : The .name of the corporation is:
P 23 Seevice Corf
1

RIN

The principal street address and mailing address is:

AE/O N 32 Ve

sl JAMH)  Ela R34 2 -y
: ¢ B
WorE

ARTICLE I _SHARES: The number of shares of stock is: / (OO .2 _‘f_j
= =

ARTICIEIV _ INTTIAL DIRECTORS AND/OR OFFICERS:
ErlAi~N Pnveda Eo drc ey
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ARTI ITIAL ENT DDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is
£ YA //énézxéyez
22/ NS B2 e )
o7l FIA 3EIYE
ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:
Lrrpmrt [onedH ﬁ(/ﬁ’//zdﬁz
ALI0 N 22 AYE
HIAy  Fla 33042




'99785/2828 13:58 3852201448 LAZARUS CORPORATE PAGE B3/83

Required Signatures;

Having been named as registered i
¢ agent to accept service of process for the above
corporation at the place design_ated in this certificate, I am familiz:r with :nd acce;t:ttheg
appointment as ered agent and agree to act in this capacity

mmgm — D

1 submit this document and affirm that the facts stated herein are t-tie. I am aware that
the false information submitted in a document to the Department cf State constitutes a
third degree felony as provided for in 5.817.155, F.S.

£ 7 tcorporator Date



