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* ARTICLES OF INCORPORATION |
In compliance with Chapter 667 (Profit)
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ARTICLF] _ NAME: The name of the corporation is:

CL Services 24 Comp

The principa] street address and mailing address is:

1929 nw flagle terr miami florida 33125 apl #3

ARTICLETIL ___SHARES: The number of shiares of stock is: 100
ARTIGLEIV  INITIAL DIRECTORS AND/OR OFFICERS:

Gustavo Eduardo Cardoza Cordova (P
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The name and Florida street address (PO Box nat acceptable) of the registered agentis:

1929 nw Flagler terr miami florida 33125 apt #3

Gustavo Eduardo Cardoza Cordova

wmmme name and address of the Tnecrporator is:

1929 nw flagler terr miami florida 33125 apt#3

Gustavo Eduardo Cardoza Cordova
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Required Signatures;

Having been named as registered agent to accept service of process for the above stated
designated in this certificate, I am familiar with and accept the

corporation at the place
2ppointment: istered agent and agree to act in this :apacity
_ 10212022
et Date
I am awure that

1 submit this document and affirm that the facts stated herein are true.
the false information submitted in a document to the Department of 5tate constitutes a
vided for jn 5.817.155, F.S.

third degree felony as pro

1072172022
Date




