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" COVER LETTER

. .Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FIL 32314

SUBJECT: %!Z)Fd l/) %P

(PROFPQ

NAME

Yro Servites Coep

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

87000 O1$78.75 O $78.75 O $87.50
FilmgPFec  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy | . -
& Certificate of | ™+
Status B
ADDITIONAL COPY REQUIRED

mow___LUGA Eshyglla [ Liconses o Rents uc

Nams (Printed or typed)

8300 WSt Flagler Shreed Sorke 114
Mami, /. 23 dy

City, State & Zip

(205 ) 22 BT

Daytme Telephone number -

ACYZ . Aocueate @ gmal. fsyy

E-mail address: (to be used for future apnual repart notrfication)

NOTE: Please provide the origlnal and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) )

..Mmmmw %€+dncof5 Yro SOvICeS COEP

ARTICLEIT PRINCIPAL QFFICE

Principal street addreas Mailing address, if differmt is:
B> > St 350 s> Shyet
mtami , FL 331345 M Ame L 2335
ARTICLE[II PURPOSE

The purpose furwglfgfcorpomﬁonisorgmﬁzcd is: AN G‘/\d BiL

Law LUl PUsIiness .

et OO E
ARTICLE ¥ OFFICERS R DIRECTO
—D S

y_a_in__cand'[‘itle: —Dﬁ}m Eé}dﬂC‘O Namaa.nd'liﬂ_e_: P\@’S!O‘f’ﬂ‘}' 3_:
Address 2052 Sw 2 SHoet  astess , <
Migmi B R313s”

Name end Title: S@\vin QV‘\\L’% Name and Title: Vice i?rf&;dfn'f'

Address 3(959' SU-) > %’h’é&‘l‘ Address:
Miami Fo 3335

‘Nems and Title; W@(’l@f 20N i‘QQ fere ¢z Droetoy

Name and Title:
Address 2bS SWw 2 Shrged Address;
My _ g, 3313




" 1011172022 22:04

FAD P.004/004

Name and Titla: Name and Title:

Address : ' Address;

Ir VI __REGIST. AG.

The namg and Floridn street addreyy (P.O. Box NOT acceptable) of the registared agant is:
Namme: Deiwmer  Zekanco

Address; 3“’69‘ Sw _2' 6—‘;\@0}!'
Miaami, | 22) 25

TICLE INCORPORATOR
The name pnd addrety of the Incorparator is:

Name: Dﬂk e \364@(700
Address: 3052 Sw S wdvest |
Muami Bl 33135 “j
Bﬂ:‘c‘.{ive da?c,ﬂif otheffmn the dla)ta ofi.;ll'ing: "O ‘ ’Z‘I 22 . {OPTIONAL) o

(If an effective dato is Hsted, the date must be specific and cannot be more thag five days prior or 90 dnys after the
filing.) =

: &2
Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will ot be listed a5
the document’s effective date an the Department of State’s } e

Huving been named as registered agent to acceapt service of procass for ihe above siqtsd corporation af the place deslprated in this
certificate, I an ﬂwwﬁhmdam@zthe@pahmmtﬂmgmmdwmqgmemwmlhbmm

n B0E=.. 102122

Required Signature/Registered Apent Date
I submit this document and affirm that the Jacis stated hereln are true, I mn aware that the Jelse information submitted in g
docins e Department of State constitutes a thind degree felony as provided for in 5.8] 7IS5 F5

Required Signature/Tncorporator Data



