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SECRETAR Yr GF STATE
_ . DIVISIGH 0F CNRPCRATIONS
CERTIFICATE OF DOMESTICATION

- 13FEB28 AH 8: 18

The undersigned, Hector Avilan , President - ;
(Name) (Title)
of Saheta Group Inc. & foreign corporation,
(Corporation Name)

in accordance with 5. 607.1801, Florida Statutes, does hereby certify:

1. The date on which corporation was first formed was Dec. 06 ; 2006 .

2. The jwisdiction where the above named corporation was first formed, incorporated, or otherwise

carne into being was Texas

132

The name of the corporation itumediately prior to the filing of this Certificate of Domestication
was oaheta Group Inc.

:I-'.

The name of the corporation, as set Torth in its articles of intorporation, to be filed pursvant {o
5. 607.0207 and §07.0401 with this cemificare is_Saneta Group Inc.

LA

The jurisdiction that constituted the seat, siege social, or prineipal place of business or central
edministration of the corporation, or any other aquivalent jurisdiction under applicable lew,
immediately before the fling of the Certificate of Domestication was

Texas

6. Atwached ars Florida articles of incorporation to complete the domestication requirements pursuant
to 5. 607.1801.

] am Hector Avilan, presidan; of Sahsta GTOUP Inc.

and am authorized o sign this Certificats of DomesHcation on behalf of the corporation and have done

sothisthe /5 day of /;BQUQGL{ , 2013

@

INHES53 (12/12)
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ARTICLES OF INCORPORATION U FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -SECRETARY nF STATE

. DIVISIOM OF CORPOIATIONS
ARTICLE I NAME
The name of the corporation shatl be: SAH ETA G RO U P | NC !

13FEB28 AM-B: 18
ARTICLE Il __PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
2357 W 80TH STREET 2357 W 80TH STREET
BAY 3 - BAY 3
HIALEAH, FL 33016 HIALEAH, FL 33016

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: ANY AN D ALL LAWF U L

ARTICLEIV SHARES 100 @ $500

The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

(PRESIDENT) HECTOR G. AVILAN GONZALEZ

Name and Title: Name and Title:
Address 2357 W 80TH STREET Addross:
BAY 3
HIALEAH, FL 33016
Name and Title: i Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




. FE_ED {conti.}
SECRETARY JF STATE

o DIVISIUH OF [PRPORATIONS
Name and Title: Name and Title: 13FEB28 AM 8: 18

Address

Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: HECTOR G. AVILAN GONZALEZ

Address: 2357 W 80TH STREET BAY 3
HIALEAH, FL 33016

ARTICLE VIi INCORPORATOR

The name and address of the Incorporator is:

Name: HECTOR G. AVILAN GONZALEZ
ame:

Address: 2357 W 80TH STREET BAY 3
HIALEAH, FL 33016

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with gnd gecept thegppointpeynt as registered agent and agree to act in this capacity

w4 2 20112
Read) lgréture/Re Atered Agent )

Date

I submit this document and

are true. I am aware that the false information submitted in a
document to the Departme

jrd degpae felony as provided for in 5.817.155, F.S.

2|2 D

Date




