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ARTICLES OF INCORPORATION
In compliauce with Chapter 607 (Profit)
ARTICLEY NAME; The name of the corporation is:
A
FIDIEA M SERVICES . Tye
1 ; -
ARTICLE[1 PRINCIPAL OFFICE:
The principal street address and mailing address is:
N 5w |10 st F 303
Miom: FLL 23120
ARTICLE IIT _ SHARES: The number of shares of stock is: \OO
ARTICLE]LV __ INITIAL DIRECTORS AND/OQR OFFICERS:
PR 2
FLOR DALILA MORALES (P) -
Vv REGIT RE LDDRESS:

The name and Florida strect address (PO Box not acceptable) of the registored agent is:

g0l DaLA Morales
Wl sw.  D5E Ak 303
Mgy FL 2320

C : The name and address of the Incorporator is:
Flor. DAbla . Wiorales

17 Sw._ 10 ST Apt 303
Miomi  TL 23120
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Having bf:en named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familia;' with and accept the
appointment as regist

ered agent and agree to act in this capacity
o o

Registered Agent

Date

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

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

e

! Incorporator

Date



