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ARTICLES OF INCORPORATION F IL E D
Tn compliance with Chapler 607 and/or Chapter 621, F.S. (Profit)

I 13 FEB -1 P I: 29
ABRTICLET  NAME : ;
The name of o corporation shall . @ 3 Bookkeeping & Office Services, Corp .

ARTICLE I _ PRINCIPAL OFFICE TALLATASSED Pl A
Principal street address

"Mailing address, if different is:
5830 20th-Ave S same ’
Gulfpott, FI 33707

ARTICLE III PURPOSE H H
The purpose for which the corporation is orgenized is; TO Operate a b00kkeep|ng and bUSIneSS

services business and any other legal business in the State of Florida.

ARTICIEIV SHARES
The number of shares of stock is: 1000 shares of common stock

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: @ArMen Cardona Pres

Name end Title:
Address 5830 20th Ave S Address:
Gulfport, FI 33707
Name and Title; Namie and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE REGISTERED AGENT
The nnme and Florldn street address (P.O. Box NOT sceeptable) of the reglstercd agent Is:

David C Hastings, CPA
2207 54th St S
Gulfport, F1 33707

Name:

Address:

ARTICLE VR INCORPORATOR
The neme and address of the Incarporator is;

Name: David C Hastings
2207 54th St S

Gulfport, FI 33707

Address:

pi service of process for the above stated corporation at the place designated in
he appointment as registered agent and agree to act in fhis capacity

02/01/2013
Required SignategMegistered Agent Date

I submit this document and affirm that the facis stated herein are inie. I am aware that the false information submitted in a
decument fo the Depariment df Stale constitutes a third degree felony as previded for in 5,817,155, F.8.

02/01/2013

Date

Having been named as regusrmd agent (0 )
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