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ARTICLES OF INCORPORATION %%,

Tha undersigned incorporatorfs), for the purpose of forming a corporation undor tho
Florida Business Corporation Act, hereby odopt(s) the following Articles of Incorporation.

ARTICLE| NAME

Tho name of the carporation shall bo:

T.5.P Seruces , LTnc.

ARTICLEl PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

16340 5.1 §9 P/
Mumi , Fl. 33187
ARTICLE Il SHARES

The number of shares of stock that this corporation i5 authorized to have outstanding at
any one time is:

J/OO

ARTICLEIY  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
dlancle. Cabrera
16340 S- ¥ Pl

Miam: £l 33157




Tho name(s} and stroot address(os) of tho incorporator(s) to thoso Articlos of Incorpora-
tion is{are):

)/Ofarlo‘(cl. Cabrere
J5300 50 86 Pl
Muaimi | FI 331577

The undarsigned Incorporator(s) has{have) executed these Articles of Incorporation this

Sz;(%egmdayof D@Qﬁwm/ff 9_ %Y

Signature

UL/ Lot ﬂ al5eio—
U

Sigature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 817.0501, FLORIDA
STATUTES, THE LUNDERSIGNED CORPORATION, ORGANIZED UNDER THE LA
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
ylﬁ)Tﬁl‘{%GATHE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
1. Tha name of the corporation is: 754 P S(’I/\WQ".S,. Linc .
2. The name and addross of the registered agent and office Is:
Volandle. (Pabrepe =20 3
{ {Namo) [;% -
=0 = T
/6340 S0 89 P %’:?g = —
{P.O. Box pnat accoptable} frp-ng% - g
Muaama U/ 33187 & B
(City/State/Zip) Em g

ghove stated corporation at the place designated in this certificate, I hereby accept
the appointment as regisiered agentand agree (o actin this capacity, 1 fu.

er agree
to comply with the provisions of all statutes relating to the proper and complete gprfor-
mance of my duties, and ! am lamiliar with and accept the obligations of my position
as registered agent.

(%/L@MQL e 13-H-9Y

{Date)

Having been named as registered agent and to eccept service of process for the

OIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



