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From: ) ) 06/24/2021 14:53 #6452 FF.Q022/7003

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

ARTICLE L NAME
e - F i somporation shal e: ANYELI PROFESSIONAL SERVICES, INC.

AR EN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
3010 GIULIANO AVE LAKE WORTH, FL 33481

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The number of shares of stock is: 100

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: YENI CONSUEGRA , P Name and Title:

Addess 3010 GIULIANO AVE Address.
LAKE WORTH, FL 33461

Name and Title: Narme and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




06/24/2021 14:54 BESZ2 IP.003/003
From:

Name and Title: MName and Title:

Address Address:

ARTICLE VI _RE GISTERED AGENT
The pame ang Floridn stroct address (PO, Bax NOT acceplable) of the registered agent is:

Name: YENI CONSUEGRA
Address: 3010 GIULiANO AVE
LAKE WORTH, FL 33461

ARTICLE VII _INCORPORATOR

The pame and address of the Incarporator is;
Name: S&S ACCOUNTING SERVICES, INC.

Address; 33B3INW 7 ST SUITE 304
MIAMI, FL. 33125

RIICLE VIIf EFFECTIVE DATE:

Effective date, if other than the date of filing: -(OPTIONAL)Y
(If 2n effective date Is listed, the date must he specific and cennot be more than five days prior or 99 days after the
filing.)

Mote; [f the date inserted in this block dees not meet the applicable statutory filing requirements, this date wilt not be listed as
the document’s effective date on the Department of State's records.

Having been named os registered agent fo accepl service of process for fle above stated corpornilon af the pluce designated in this
certificate, I am fa”‘;::h and accept the appointment as registered agent and agree (o act in this capacity

st ez Q471572024
Requi L\EjSignaEure/R:gis:md Agent Date
1 submiit this document and g fhua Jucts stated herein are true. § am aware that the fulse infurmation submitted iy a

document ty the Department o, ¢ Con fes o third degree felony os provided forins817.155 F.8

Required Signaturrjlncorpm\d/\’ Date

04/15/2021




