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ARTICLES OF IN CORPORATION
. In compliance with Chapter 607 (Profit)

ARTICIE] _ NAME; The name of the c.orporan'on 15:
AR My ﬁé*mqj Sexvices LNC

ARTICLE Il PRINCIPAL OFFICE;

The principal street address and mailing address is:

243\ 88 3d ST Yamesteadh Tu 230323

MJL_SEA&ES_ The number of shares of stock is: I -OD

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS:
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Aodves Felpe Aanoy Ladano

(PY

LS 24y ov ..

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Ancve Felhwpe —1&%”5\} o Lodwno
2o SE 2vo ST Aoeeskeod TL 22013

ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:

Aundees Telipe %Cm\o* Lodhno
205\ Se vk S mww_s%eod T 2330353
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u Si tures:

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

e = Ueirs
ch:j%wq t Date

I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted in a document to the Department of {itate constitutes a
third degree felony as provi for in 8.817.155, F.S.
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