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ARTICLES OF INCORPORATION

+  Incompliance with Chapter 607 (Profit)

ARTICLE NAME: The name of the corporation is

AAA SE7LICES catEr conp.

TICLEII P

N ] V- .

The principal street address and mailing address is:
U0 D) 1™ BT (onal bables
¥l a3134

;
ARTICLE II] SHARES: The number of shares of stock is; O )

ARTICLELY  INTTIAL DIRECTORS AND/OR QFFICEILS

(covel Mepipa Toava j\P

i E"‘ '-.‘-‘I
bt d
- EET ADDRLSS: ) :
The name and Florida street address (PO Box not acceptable) of the registered agent is"'d -
: g .\
Leoncl_Meiss Toiava . 5
4310 Sw 1" ST (sl frbles e
ARTICLE Y1 ~ INCORPORATOQOR: The name and address of the incerporator is
Leonwel  jlepina T tava

Up0 Sw_ 1% ST (Opeal ablss
L2313y
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Reguired Signatures:

Having been named as registered agent to accept service of process {or the above stated
corporation at the place designat

in this certificate, I am familiar with and accept the
appointment as regigfened agent and agree to act in this capacity

o, :
7!(/§i51hf€d Agent Date

I submit this document and affirm that the facts stated herein are truc.
the false information submitted

third degree felon
/4

/(/ o \_'ﬁloorporalor

-I'am aware that
i ocument to the Department of State constitutes a
dedfor in s.817.155, F.S.
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