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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICLET _ NAME: The name of the corporation is:
\ -
l (_ C H Seruices N
MLML_QM&

The principal street address and mailing address is;

U2 <D 195" P Mision BL 22075

ARTICLEINT _ SHARES: The number of shares of stock is: / C)O

ARTICLE IV INITIAL D{REC’I‘ORS AND/OR QFFICE/RS;
LEAN  cHong Siua (?)

WM&WWMJM&
The name and Florida street address (PO Box not acceptable) of the registeted agent is:

NILEAN  CHONG S|LVvA
Y542 S (4 pL
MM F L 2375

ARTICLEVI  INCORPORATOR;: The name and address of the Incorporator is:
NIteAN  CHONG  SIWA

4542 Sw 14> PL_
MiaMi  Fi R31T75
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LAZARUS CORPORATE

PAGE  B3/83
ENeF3- 212302
Required Signatures;
Having been named as registered agent to accept service of process fior the above stated
corporation at the place designated in this certificate, I am familiar \vith and accept the
appointment as regi ed agent and agree to act in this cipacity
o )l - O~ 5043
RE%ﬂ;de%au [

ﬁam
I submit this document and affirm
the false information sub

that the facts stated herein are tru. I am aware that
third degree felony as pr

mitted in a document to the Department of $:ate constitutes a
ovided forin s.817.155, F.S.
g ) (= 0G5
/ ImQ';jMntor

ﬁam




