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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: 5’./4;44- )/dual Oervices Lone.

(PROPOSED CORPORATE NAME -MUST INCLUDE SUFFIX)

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

087000  0$78.75 0 §78.75 JX$87.50
Filing Fee Filing Fee Fiing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

FROM: Qﬂjfﬁ{d Scheotin

Name (Printed or typed)

A |5 \)@mowen S‘L.jio?D;),

Address

_Gnmo%a Park Q4 13073

City, State & Zip

Ag - 730 - 7794

Daytime Telephone number

)Qrm ela (d3 S;,l}ér-}’oﬂSt[S‘lLéﬂ{S- Ca

E-mailiddress: (t0be used for future annual regort notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLE I

ARTICLES OF INCORPORATION

NAME

The name of

ARTICLEII  PRINCIPAL OFFICE

the corporation shall be: S \ ]é‘/]-}' \}Qu_;s \

T

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

Secyices  Lye.

Pnncipal street address

Jz25 Ve zo Real

#2285

goaa

Raton Eo 23433

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

anu egal business
~J v

Mailing address, if different ig:

S i
oy,
-1‘; ..."'" '
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ARTICLEIV SHARES A SN
The number of shares of stock 5. v 0y 4 iE
L
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS o mT
N D ,:
Name and Title; Sm&”ﬂﬂ £ & l’)ﬂ Emséé‘ﬂ.%’:nc and Title:

Address

Name and TitlcSnnd“}'l;?ﬂn 54 I’\n' Sf@r{:}(n Ij-\’amc and Title:

IL/SS/ N c?jf?:’( {one Address;
Deley Beach, Fo 33445

Address ] 435 N W QJN"L&V} € Address:
Delrey Beacls, £133¢¢5
Name and Title: [;‘2 ﬂ@:’:[‘ An | tﬁh t} I k{d‘jW(;{ Name and Title:
Address [435 NUJ 5?3){‘)[.62}1@

Address:

velrag Beech, FL 33945




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accepiabic) of the registered agent is
Name: F’Df t{ﬂ E )h(q -+ S'ﬁ’&‘a,‘c}/l Saervices lnc
Address: \S5” Dﬂﬁ Ce ]D l922 Dryve
’1’-2“4146‘2555&‘? L BR300
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ARTICLE VII _INCORPORATOR A
— Ve
Fhe name and address of the Incorporator is Hoo! ~ ﬁ“
- faar
Name; Scﬂ M@J’l Sa }\ N )

Address:

1425 AW 23™ [ape

Dé{(‘a({ Recet F L 33(/({5 @

ARTICLEVIII EFFECTIVE DATE:
Eftective date, if other than the date of filing:

. (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ftective daie on the Department of State’s records

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Cohy +oben

1/a]zo
Required 91gnaturer’{(egsslercd Agent Date
I submir this document and affirm that the facts stuted herein are true. I am aware that the false information submitted in a
document to the Depargment of State constitutes a third degree felony as provided for in s.817.155, F.§
<

Required Signature/Incorporator

-5 2020

Date



