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In compliance with Chapter 607

| L N,
The nemo of the corporetion shall be:

1056443052

l
ARTICLES OF HL’CORPORATION

[
FIVI STAR TEAM SERVICES CORP

and/or Chepter 621, F.S.

Profit)

ARTICLEY]  PRINCIPAL OFFICE

Principal streef address

12408 NW 13 TH AVE

Mailing address, if different is:

P

NORTE MIAMI FL 33167

RT I7

The purpose for which the corporation is organized is:

|
|
|

ANYY AN ALL LAWFULL BUSINESS

i
!

| | g2 8
et ST of apckis,___ | 100 | | R AL

| .. R A
ARTICLE ¥ __INITIAL OFFICERS.AND/OR DIRECTQRS ! S

Name and Title;__RICARDO MARTINEZ- P Name and Title:
|
Address 12405 NW 13TH AVE Addreys:
NORTE MIAA) FL 332167
Name snd Title: | Name and Title:___|.
¢ i :
Address | Address: '
|
I !
|
|
Name and Title: | Name and Title:
]
Address ; Address:
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Name and Title:

1056443052

Name and Title:

Addrcyy

?

Addreys:

ARTICLEVI REGISTERED AGENT

2) of the registered agent is:

The name and Florida street addresy q’.o. Box NOT acceptabl
Narme; RICARDO MARTE?!EZ
Address: 12406 NW 13TH AVE

NORTE MIAMI FL 33167

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
Name: RICARDO MARTINEZ
Address: 12405 NW 13 THAVE
NORTE MIAM! FL 33167
R E EFF, DATE:
Effective date, if other than the date of filing; 06202023 .(OPTIO

(If an effectlve date i3 listed, the date
fllinyg.)

Nate: Ifthe date inserted in this block

Having been named as veglsiercd apent

must be specific and ciinnot be more than flve d

i

tn accept service nfpmcew Jar the ahove stated corparation at the place dexignated in thiy

does not meet the appltcable stanutory filing requirg
the document's effective date on the Doparrmem of State's rcccﬁ

yrds.

NAL)
pys prior or 90 days after the

ments, this date will not be listed as

certificate, I am familiar with and ag: ep: the appointment as ragfmrsd agent and agree to gof in this capacity

/‘FV CM((/D a/»?if

Required Signature/Registered Agent

)

I submit thls document and affirm that the facts stated herein
document to the Depariment of State consdtutes a third degree

“Qicuds Markints

nlarc truc. I am awarc that,
elony as provided for in 5.8

Required Signature/Incorporatof

06/20/2023

Date

the false Information submiticd In a
¥7.155, F.S.

06726/23

Date
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