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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE]I NAME; The name of the corporation is:
L Q Dorrd celTitied Sepyices, 1N

ARTICLETI _PRINCIPAL OFFICE:

The principal street address and mailing address is:

12695 sW  jo$ Ave
Mg FC. 33!%; Vs

i The number of shares of stock is: ]/ OCO

ARTICLEIY __ INITIAL DIRECTQRS AND/QR OFFICERS:
?Re:»i_derdC: Id.-E.L{oMSo RuinTerno

698 SW A0S AVE. B
Migtl FL 33136, Us
Ylce . PResi o Aha.oLm_ M-?eﬁ*:&‘ .
1298 3w Aos #4ve . -

WML AL ;’-F‘L 23136 . VS

v I E EET ADDRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Tde%ﬁonso £ ui N TERO
}2695 sw A05 Ave
Mx.mjﬂ. 332136  US -

7

ARTICLEVI INCORPORATOQR: The name and address of the Incorporator is:
IQ(KQL,]FO,JSO BVLN YEO
1269 SwW Ao pue
Mlgru s 2 33 )36 , Us
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Required S{gnatures:

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

corporation at the pl signated in this certificate, I am familiar with and accept the
fipp/oimﬁ:ﬁgs registered agent and agree to act in this capacity

M 01 /25 J2027
=

Registered Agent Date

I submit this document and affirm that the facts stated herein are true
the false information submitted in a document to the Department of
third degree felony as rovided for in 5.817.155, F.S.

gid ol] 25 /202
g//),/’ Incorporator Date

. I am aware that
State constitutes a




