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ARTICLES OF IN CORPORATION

In comphauce with Chaptcr 607 (Profit)

M The name of the corporation is:

CREDIT CONSULTING & SERVICES INC

" The prmmpnl treet address and mailing adiress is:
6951 MIAMI LAKEWAY S MIAMI LAKES FL 33014

. . ARTICLETI _ SHARES; The number of shares of stock is: 100
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.The naree and Florida street address (PO Box not, acoeptnble) of tbe reglstered agent fs: f_: ;Sv " 1.;
. YEILEN NUNEZ QUINTERQ —
. 6951 MIAMI LAKEWAY. S MIAMI LAKES FI. 33014" _
&.R’ﬂ! :] !E 2] mmmm AAAAAAA BA]DB. The name and address of the lncorpor itor is: !
 YEILEN NUNEZ QUINTERO L N i
”69'5'1' MIAMI LAKEWAY S MIAM CAKES FL 33014 A :
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LAZARUS CORPORATE
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..-7' .. . . .o ‘ PEER ) 3 .
ed agerit to accept seivice of process for the above stated

Having _B;eer_:vngmed-as registered
corporation at the placedemgnmedmthw certificate, I am familiar with and accept the
appointment 4s registered agent and agree to act in this cajacity

05/25/2022
Datn

' /’ ! Registered Agent
1 submit this document and affirm that the facts stated herein are true. I am aware that
‘a document to the Department of Stale constitutes a

the false information submitted in
third degree felony as provxded for in's.817.155, F.S.
05/25/2022

% { Incarporstar i - - Date
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