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. ARTICLES OF INCORPORATION
In complianee with Chapter 607 (Profit)

ARTICLE X NAME; The name of the (;orporation is:
FLOZ (O6IST/E S$ERUVICES CarP.

ARTICLE1l PRINCIPAL OFFICE:
The principal street address and mafling addressis: £

/00 S Y ST 7H MIAMI AL 33/YY

ARTICLEIII _ SHARES: The number of shares of stock is; \//‘00)
ARTICLEIY _ INYYIAL DIRECTQRS AND/OR OFFICKRS;
DIRE (/7)

LEOrrdEs crez AttiyeéeA =3
EOUARYD PErEZ _PEREZ G"'D ] 2

The name and Florida street address (PO Box not acceptable) of the registered agent is:
/30 SwW ST TH sl L2 33/9Y

L EOINDES el Abu/lEntA

ARTICLE VI  INCORPORATOR: The name and address of the Incorporator is:
LEDPIDES CRUT Aoy EnA

3/90 gw ¥ ST TH rrAM FZ 33/99
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R i Si fures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place desigpated in this certificate, I am familiar with and accept the
appointment as tered agent and agree to act in this capacity

Red‘.Tere’dAgmt g 4/ 2z

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submi in a document to the Department of State constitutes a

" third degree felony as provid rin 5.817.155, F.S.
bfz1/22
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