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ARTICLLES OF INCUORPORATION
In comphiance with Chapier 607 and/or Chaprer 621, F.S, {Profiy
ARTICLE ] NAMIE
PUN| VA MOBILE SERVICES CORP

The name of the corpuration shall be:

PRINCIPAL OFFICE

Principal street address

ARTICLE I
5035 SW 111th Ave

Miami, FL 33165

Mailing address, it ditferent is:

Any And All Lawful Purpose.

ARTICLE Il PURPOSE
The purpose for which the corporation i3 urganized is:

S o
r— l :
T ()
[ Ao | =7
R &= -
O A S s
wEorNy T
RTICLEIY _SHARES o< T
A SHARES 7o~ ritey
The number of shires of siock is: 10,000 '.,f v :}' i f?
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INITIAL QFFICERS AND/UR DIRECTORS
DUNIESKY RAMIREZ AMARO - PRESIDENT

ARTICLE V'

Nume and Title:
5035 SW 111th Ave

Address

Miami, FL 33165

Name wd Title:

Address:

wame and Title:

Name and Title:

Address:

Address

wame and Title:

Name wud Trile:

Address:

Address

Do¢ 10: adcBidde2dedfdde5d0d68421¢d004d657 1d42a
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L Name and Tidle: ..

Name and Tatle:r___

Address:

Address

REGISTERED AGENT

ARTICLE VI
The name and Florida street sddress (P.O. Box NOT acceptable) of the repistered agent is;

ALEX PINA CO.

Name:
Address: 8400 NW 36TH ST STE 450
DORAL. FL 33166
ARTICLE VII INCORPORATOR oS
R
‘Fhe pame ppd address of the Incorparator is: ;r._ il “':_—:-. r—ﬁ,.J
o] ==
N— DUNIESKY RAMIREZ AMARO E e
e 4
Addross: 5035 SW 111th Ave l\}_: ” ) 'E‘E"“]
AR - ,
Miami, FL 33165 _.:-'T € ;:':J

ARTICLE VIII EFFECTIVE DATE;
Ettective date, it other than the daic of filing: AOQPTIONAL)
(0 20 cflective date is listed, the drte must be specific and cannot be more than live duys prior or 90 days after the

filing. )
Nugy: 11 the dite ingerted in this block does not meet the appheable statutury iling reguirements, this date will oot be listed s

the document’s eflTeciive date un the Department of Stule’s records,

Having been named av registered agent 1o accept service of procexs for the ahove stuted corporation at the place designared in this
certificate, T um fumiliar with and accept the uppointoent as registered apent and agree o act in this capacity

A
7! 06/21/2023
Date

Reguired Signatwre/Registered Agent

I xubmit thiv document and affirm that the facts stared herein are true. I am aware that the false information submitted in

dacument to the Deparnment nf Stare t'r/w.\'n'mrgs' a rhird degree felony as provided for in x817.155, F.5
06/21/2023
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Dale

Required SigratureTncorporator
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