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: ARTICLES OF INCORPORATION
G In eomplinnge with Chapter 607 (Profit)

The help group,Inc

ARTICLE] NAME: The name of the corporation Is:

PAGE ©2/83

PRIN :

The principal street address and mailing address is:

358 de_soto dr miami sprinas 133166

©  ARTICLEIN  SHARES; The number of shares of stock is: 100

i
'

Javier Tellez (p)

Taa;

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

Jawer Tellez 353 de Soto Dr mjami springs 1:33166

Javier Tellez 359 de soto dr miami sorinq's fl 33166

The name and address of the Incorporator is:
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Bequired Signatureg;

Having been named as registered agent to aceept sgrvice of process for the above stated
corporation at the place designated in this certifjéate, I am familiar with and accept the

appointment g registered ageptapdagree to act in this capacity
11/27120:4
‘Fegistiggd Agent ( A Thate
I submit this: decument and dffirm thit\be facts spéted herein are true. I am aware that
fﬂefalseinformation subrgitfed.in a dociynent tthD,epa rtment of Siate constitutes a

third degree felony as: ided fok ifi s.817%57) F.S.

11/27/2024
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