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~ ARTICLES OF INCORPORATION
In compliance with Chapter £07 and/oc Chapter 621, F.S, (Profty)
. ARTICIE] NAME

The name of the corporation shall be:__ (SA L. DAME 2. s¢ RVICES C.ORP.

ARTICLE I PRINCIPAL OFFICE

Principal greet sddress

Mailing eddress, if diffarent is:
O N_ 58 TERRATE —

BOLLY WOQD  Fi. B30

EIf] P
The purpose for which the Corporation is organized ia:

ANY AKD ALY LECAH._ SERYICES

AETIELQ v SHA ES
T'henmanofsharas;'mckis: [DO

ARITCLE V. [NITIAL QEFICERS AND/OR DIRECTORS
Name and Title:ms—k-_ﬁ.&hzm Name and Title:

Address PRESIDENT Address;

HI0 . 58 TR.

—y T
ROLLIWDOb, FL. 3303 zy *
I?':-' i
e ‘
Name and Title; Name and Title: R
[V
m o~
Address Address: "':._‘"
n
N
I
Name and Title: Name and Title:

Address Address:
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Name and Title:

Name and Title-
—_—
) Address Address:
AR D AGENT

The name and Florida street address (P.0. Box NOT acoegtable of the registered agent is

Name: Cﬁﬁ_f.Q& L. G&LDdZEIE'Z TR

Address: N N. 58 TA .
ROLLY W QOL, pr. 33pal

ICLE VI CoO
ﬂw%ofﬁefmuorh:
Name:  CARLOS L. CALPAMED TR .
Address; 1o H. 5% TA . |
HOLLYwOeb, Py . 330/

TICLE VT FECTIVE DATE:

Effective date, if other than the date of filing: o ! & 20&, ( - {OPTIONAL)
(If an eflective date is listed, the date mast be speciflc and canaot be more thay five days prior or 9 days after (
filing.) ’

Note; Ifthe date inserted in this block daes not meet the applicable satutory filing requirements, this date will not bel
the document’s effective date on the Department of State's records,

Humving been named as registered

At lg aceept service of process for the above stated corporation af the place dexigrat
certificate, 1 am familigp i

Gcar} the appointovent as registered agent and agree to act in this cupacity

_oafislze.

egistered Agert Date

¥ 1h0s tha fucts stated herein gre true Imamﬁarmefdse information submweis
S Anstitutes a third degree Jelony ax provided for in 5,81 7155, F.5.

o1 lr&[za




