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Articles of Incorporation

1. The name of the corporation {s:
ADULT SERVICES, INC. ,

2. The principal place of business and mailing address of the corporalion iy
4410 W, 16th Avenue, Suite 5-1300 . .~
Higleah, ¥l 33032 ° 8 g

3. The corporation shall have the authorily to jssue _ 100 ;i,;,haregdof common

stock, in one class only, each with a par value of $_1 g0, AT B

. - RS
4. The registered.agen! of the corporation is _ppATRIz B. CERA o . and the

registered address {5 __425 _DUNAD AVENUE, OPA-LOCKA X
Florida 33054 :

F]

5. Theinitial Board of Directors shall have 1 member(s) whose name(s) and address(es)

is/are as follows: _uviya sANTOS. PRESIDENT, 4410 W, loeh . _Avenue,
Sulte 5-300, Hialeah, FL 33012,

The number of directors may be raised or lowered by amendment of the bylaws of |
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is __ yyia SANTOS whose address is
4410 W. i6th Avenue, Suite 5-300, Hialeah, FL 33012,

(Cetenry .

Incorporator

Dated 7/'3‘ /7‘!

Having been named asregistered a gentand toaccept service of process for theabovestated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisionsof all statutes relating to the proper and complete perfcrmanceof my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated __{ (31 ZC{(‘D

13

AT £ Lo

Registered Agent) f




