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

b

ARTICLEI  NAME
The name of the corporation shali be: CARI SERVICES CORP

ARTICLEII _PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

7400 nw & rivor dr #B6

Medley FL 33166

ARTICLE ] PURPOSE ,
The purpose for which the corporation is organized is: ANY and all lawful business

=
SR
ARTICLEIV _SHARES - = -
The number of shares of stock is: 100 ; ;‘)
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS . o
Name and Title: Ariel Rodriguez, President Name and Title: Carmen Gonzaléz, Vice President’
— W
Address 2011 NWT77CT - Address: 2011INWTZ7CT 7 ©
Hialeah, FL 33015 _ Hialeah, FL 33015
Name and Title: Name and Title:
Address Address:
Name and Tit}c: . Name and Title:
Address Address:

N AI002:135273
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Name and Title: I - Name and Title:

Address . Address:

ARTICLE Vi REGISTERED AGENT
The name and Florida street gddress (P.O. Box NOT acceptabie) of the registered agent is:

Name: Ariel Y Rodriguez

Address: 20111 NW77CT
Hialeah, FL 33015

ARTICLE YT! INCORPQRATOR

The name and addresy of the Incorporatar is:

Name: Ariel Y Rodriguez

Address: 20111 NW 77 CT
Hialeah, FL 33015
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ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or $0 days after the

filing.)

: -U ¥ ;
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hstcd‘as p~
the document’s effective date on the Department of State's records. =i = o
T e
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Having been named as registered agent to accept Service of process for the above stated corporation at the place destgnated in ihis
ceriificate, Fam faZlmr with ard nceept the appointmend as regisiered agent and agree 10 act in this capar:lgr
7

(// OIALMJ& . 06/24/2022

Refuired Slg‘nﬂ 7(@ Agent Date

1 submit this document and affirm that the facrs stated herein are true. I am aware that the false information submitted in a

document to the Department of State constitutes a third degres felony as provided for in s.817.153, F.5.
% S s 06/24/2022
/

Required Signature/Theorp, r / Date
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