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

ARTICLEI _ NAME: The name of the corporation is:

305 Premium_ Service C{orlp-

ARTICLE J1 PRINCIPAL OFFICE:

The principal street address and mailing address is:
2l s S22 _Ave
(o] bables FL 33)34

ARTICLE Il SHARES: The number of shares of stock is: ___/ 2 2 é) .

ARTICLE IN . D OR St
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ARTICIEV INITIAL REGISTERED AGENT AND STREET AIDDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Yool Fo  Hwarez Sunchez

24 Sw 42 ave
Cocad Qables AL 23134

ARTICLEVI _INCORPORATOR: The name and address of the Incorporator is:
Poire  KBlvarez  Sondn€z

204 Sw, 42 puc '
Cored BGuldeS £ 33134
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Required Signatures:

HaVi.ng been named asr

. egistered )
co . agent to accept
I'POI'ahox; ;t ﬁii‘ls ti:inlace designated in this cerﬁpéﬁ::::‘;’eagpl‘oc?s:; for the above stated
pointment as registered agent ang agree to acttamﬂ“in thi.-:e‘;;t:da;d accept the
- Registerad Agent Oe;/c 20 Dig 2/
I submit this document and
. affirm that th
the false information submitted o facts stated h
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