.

To: 18506176381 Pang 2 of 3

v tezen 4 0
' Division of Corporations

Electronic Filing Cover Sheet

;'n'?met Avile

Note: Please print this page and use it as.a cover sheet. Type the fax audit number
{shown below) un the tep and bottor of all pages of the document.

{(((H21000040086 3)))

MO AR

H21 0000400853 A8CY
Nota: DO NOT hit the REFRESH/RELOAD butlon on vour browser from this page.

Doing so will generate another cover sheet.
To:
Divigsion of Corporations
Fax Number : (3c@)617-5331 ~
» 3
From: :
H Account Name : EXPRESS CORPORATE FILING SERVICZE INC. : =
; Account Number : 1200002€0146 -, =
4 phone 1 (385)444-4594 “e e
: Fax Mumber : (385)444-4977 : .
! b am i
= ., & —
!
: **Enter the email address for this business entity to be usead for futurgiy 0 pE
' annual report mailings. Enter only cne email address please. ** *':;;: N
: Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
AM COMMUNITY SERVICES CORP. %’
i [Certificate of Status i ) | -
]Ccniﬁcd Copyv ” 1 ; ~
{Page Count i 03 E N
H . - —:,
: Esumaﬁ:d Charge ” §78.75 | =
: ny
Z " o
L P ™~
Electronic Filing Menu Corporate Filing Menu Help

) htips i'efile.sunbiz.orgiscriptsiafiicowr.oxe / f‘l



-

To: 18506176381 Paae: 3of 3 2021-01-29 15:28.18 GMT 13053284774 From: Yanet Avila

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

E %ﬂ&éibe: AM CO rr\rr\un'!‘)"{ ge‘r—ufcv‘s- @»&F‘IO'

) ARTICLE Ll  PRINCIPAL OFFICE

: . _Principal 1 2ddiress Mailing address, if different is:
; ‘;fapf- -Ir@’ EI é,’f = o £

? %_-imm.' “r;L 33193

gﬁuﬁ%‘ which the cerporetiot is crganizsd is: CP/}L/ W 62// mw‘}"%{/ ‘_/3}’{'_5;/2555

: ARTICLEIV _SHARES
! The nurmocer of stores of ek is: 1 06

! o
: ] o2
i ARTICLE V__ INITIAL OFFICERS amgn DIRECTORS () o=
; ~ame aod Tite:, gty - Mocta o iy Najne and Thie: . P
! Addrss; N TES NI £l M = TRENE - =
! SR A N e -
; “Dresichent R -
; Name and Tile; Name and Thic; e ]
Address: Adcresy: b =y —~—
: * () 2] ".._
; ¥ T
: .- T
‘ Name and Titls: Wame a=d Title:

Address: Address:

ARTICLE VI___REGISTERED AGENT
The name in street address (P.O. Bog NOT, eceeptabich of i registersd agent is:
g o 1o realt |
S (Y3t Girele

ARTICLE VI REQ

The name and address of poreior it ' '

e name and o raﬁscﬁ:ﬁ?"mzf_;_ Mo rﬂ;:, ﬁr’%ﬁ"o
L4

Name:
: Address; PEE NI YL oir
Wlimeni \ﬁFL 2 A
J Hoving been namned as registered ageni o uccspl service of process for the above stated corperation as the plece designozed in
i this certificess, 1 em famiiar with snd o the appointmens as registered agent ond agree ¢ act n thiy cupaetly
1A ! /; & / ae2f
RequratSiduavreRegicared Agen: Date

: F submlt this document end offinn that the focs stated hereln arg truc. £ am anore that dre faise bypgrmaiion submnited in o
: documenti to the Department of, Ejﬂ!e constinues o thivd desree felony as provided for i 5.817.155, F.5
1)

L™ Jog oy

- ,&p_ﬁgfffljign;m::'lrmrpomnr [l




