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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ATHENA SERVICES. TnC.

(proposed corporate name)

Enclosed Is an original and one (1) copy of the articles of incorporation and our check
for $§_/AR. 50 .
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Note: Please provide the original and one copy of the Articles.
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ATHENA _SERVICES TAC.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Ttorida Business Corporation Act, hereby adopt(s) the following Articles of incorpora-
tion,

ARTICLE | NAME

The name of the corporation shall be:

ATHENA SegRrVices Tae

ARTICLE l PRINCIPAL OFFICE

The principal place of business and mailing address of this carporation shall be:
Busimvesy MAicve
1085 NE 1A5PST Swe 22 631 Nw 1944 ST
N Miami Fo 3304 Minmni FL 33167

ARTICLE Il CAPITAL STOCK

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

l,000 000.

RTI l DA BEET ADDRES

The name and address of the initial registered agent is:

MicHae. BABRR
b3) Nw 199 ST
Hiamy FL 33,09




ABTICLEY = INCORPQBATOQR(S)

The na(ame)(s) and street address{es) of the Incorporator(s) ta these Articles of incorpora-
llan is(are):

MICHAEL BABB, (31 NW 1999 ST, MiAnI FL 33/69

DeVega SGtokes, 631 NW 199TST MiamMr, FL 33169

The undersigned incorporater(s) has(have) executed these Articles of Incorparation this

3&, day of _ N Pe: L 18 9% .

{ Fignature

M Yo

Signature

Signature

Articles of Incorporaticn
Filing Fee - $35




Pursuant ta the previsions aof secticns 607.0501 ar 617.0801, Florida Statutes, the

undersigned cerparation, organized under the laws of the State of Florida, submits the

fFIoIIo'gmg statement in designating the reglsterad cifica/registered agent, in the State af
orida.

1. The name of tha carporationls; /5 THEN ) SERVICES, TNC

2. The name and address of the registered agent and offics Is:

Mieac BARR
(NAME)

631 N.wW. 99T ST
(P.0. 80X NQT ACCEFTABLE)

MiAH 1 FL 33169
(CITY/STATE.’ZJP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE QF
PRQOCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEFT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBUGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE %

DATE
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