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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTLQLELM The name of the corporation is:
A@‘o Prope sties g Seivices Co/’éér

The principal street address and mailing address is:
He® NE Joe LN # 1oz

e U 23114 q o

ARTICLE X SHARES: The number of shares of stock is: f © CD

ARTICLE IV INITIAL DIRECTORS AND/OR. OFFICER.S:

Clorio A Tocos (P)
Ana Mors Casb"r%JaLVF)

—

ARTICIEY  INITIAL REGISTERED AGENT AND STREET AD;JRESS:

The name and Florida street address (PO Box not acceptable) of the registerr:d agent is:

6(0{/0 A Torres UWGo WE 206 LN #1107
Mo, g 22177G

vl INCORPQRAXOR: The name and address of the Inco: yarator is:
Gloka A Towses J6g NE 208 Lw #02,

Ham: FL 331G
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Required Signatures:

Havin
g been named as registered agent to accept service of process for the above stated

corporation at designated in this certifica i i
! L te, I am familia; with and
appointnyent as registered agent and agree to act in this capaa?tl; aecept the

y -
T}U b Registered Agent Q/ /c Qt-):;?o-zr/

1 submit this document and affirm that the facts stated herein are true, I am aware that

thf: false information .'tted in a document to the Department of State constitutes a
third degree felony af p or in s.817.155, F.S.
o/~ 12-202/
D/ ncorporator Date l



