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ARTICLE | - CORPORATE NAME: :‘%’; =
2 ot CenTury o Sepuices,  Tuc ﬁij :
ARTICLE Il - CORPORATE POWERS: g,?:: g
It may do any lawful busineas a corporation can do In Flerida. %i: A

If a PA., its main occupation Is
ARTICLE 1ll - AUTHORIZED CAPITAL:

It authorizes 5,000 common shares of $1 par value. It will
igsue 500 shares initially. N

Ep Hp Os O7 Op Os Ot
Name:  MaRia_Anceria Name:.
Street
Address: 1220 MORm Remplon W3S address:

Mores (auderdale, I 33062

Stockholders 007 Stockholders
SSiE 2q- 13500 SSE
TEL# (qguj N9-24713 FAX#

ARTICLE IV - INCORPORATOR, DIRECTOR, REGISTERED AGENT, ADDRESS:

The incorporato'r will be initial director and registered agent. He makes, subscribes
and files these Articles to form a Florida corporation. He accepts these positions
and related statutory duties, including accepting service of process for the

corporation. The address below is the principle address of the corporation and the
registered agent.

INCORPORATOR/REGISTEREDAGENT _______ ADDRESS
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{Name - Print} {City, State, Zip Code}
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