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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLE 1 NAME: The name of the corporation is:
AJR MANAGEMENT SERVICES CORP
1L NCIPA ‘F1
The principal street address and mailing address is:
1414 NW 107th AVE SUITE # 409 SWEETWATER FL 33172
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ARTICLEII1 _SHARES: The number of shares of stock is; _100 1 AT
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JUAN RAUL ATENCIO DUARTE ( P) cé:n ’:J:—:a

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET AUDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
JUAN RAUL ATENCIO DUARTE
1414 NW 107th AVE SUITE # 409 SWEETWATER FL 33172

Mmmm The name and address of the Incorporator is:

JUAN RAUL ATENCIO DUARTE
1414 NW 107th AVE SUITE # 409 SWEETWATER FL 33172
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