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ARTICLE S

S. Llanio Business Service Inc

2395401760

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F 5. (Prolit)

NAME

The name of the corparation shall be: AGSL Services Inc

ARTICLE 1]

PRINCIPAL OFFICE

Principal street address

1825 Linhart Ave Lot 47

(ot Myara, It 32901

ARTICLE L

PURPOSTE

The purpuse for which the corporation is organized is:

Mailing address, il different is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV

SHARES

The nuimber nf sharas nf stock 1s: 100

ARTICLE V

INITIAL OFIIICERS AND/OR DIRECTORS

Name and Title

. bvis Andress Sancnez Cruz  President

Address 1825 Linhart Ave Lot 47

tName and Tiite,

Address

Name and Title:

Address

Fort Myers, FL 33901

Name and Title;

Address:

Name and Title:

Address;

Name and Title;

Address:
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Name and Title: e Namie and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Flarida street address (P.O, Box NO'T acceptable) of the registered agent {s:

Name: lvis Andress Sanchez Cruz

1825 Linhart Ave Lot 47

Address:

Fort Myers, FL 33901

ARTICLE VI INCOKRPORATOR

The amne and achdvess of the Incorparator is:

Npme: lvis Andress Sanchez Cruz

Address: 1825 Linhart Ave Lot 47

Fort Myers, FL 33801

ARTICLE VIl EFFECTIVE DATE:

Effcciive drte, if other than the date of {iling: L(OPTIONAL)
{If an effective clate is Fisted, the date must be specitic and cannet be more than five days prior or 90 days nfter the
filing.)

Note: I the date inserted in this hlock does not meet the applicable statutory filing requirements, this dale will not be listed as
the document’s effective date on the Department of Siate’s records.

Having been numed as registered agent (o accept service of pracess for the whove sutted corporation at the place designated in this
eertificate, T am fumiliar with and accepr the appointment us regisiered ageat und agree to acl in thiy copecity

lvis Ancress Sanchez Cruz 02/05/2025
Required Signature/Registered Agent Daie

1 submit this document and affirm that the facts stated herein are true. [ am aware that the folse information sihmisted in a
ductment (o the Department of Stute constinures a third degrree felony as provided for in 5.817.155, F.S.

Ivis Andress Sanchez Cruz 02/05/2025
Required Signature/Incorporator Date = o
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