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Account Name ! LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I200002G0015
Phone : (305)552-5973
Fax Number : {305)675-5544

**Enter the email address for this business entity to be used for future
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SUBJECT: SMI INTEGRADOS INC. el
REPF: W16000042550 N FW§?

N

We raceived your electronically transmitted dogmwment. HRowevar, tha
documant has not bean filed. Please make the following corrections and
refsx the complete document, including the elsctronic f£iling vovar sihees,

The complete document was not received. Plemse refax the complete
document, inocluding the electrenic £iling cover sheet.

|
\
| Pleage return yocur doocument, along with a copy of this letter, within 6u
\ days or your filing will be consldered abandoned.
|

If you have any questicona concerning the filing of your documnt, plasse
eall (850) 245-6052.

Tim Burch TAX Aud. #: H16000141677
Ragulatory Specialist II Letter Numbex: B16A00012251

P.Q BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

The undersigned'incorporator(s} for the purpose of forming a -
corporation under the Florida Business Corporation Act, Hereby
adept (6§} the following Articles of Incorporation,

ARTICIE I  MaME

The name of the coxporation shall be:

SMI INTEGRADOB INQ,

ARTICLE II PRINCIPAL OFFICE

The principal place of businese and mailing addresa of this
corporation shall be:

10861 NW 79 BTREET

DORAL, FL 33178

ARTICLE IITI SHARES

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is:

100 Shares € $91.00 par value

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the inltial reogistered agent is:
LUIS GUILLERMO TACO ESTRELLA

10861 MW 79 STRERT
DORAL, FL 33179

Hi16000145161217
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ARTICLE V  INCORPORATOR(S)

The name({a) and streest address{as) of the incorporator(s) to these
Articles of Incorporation is{arel:

LUIS GUILLERMD TACO ESTRELLA President / Secretary
10861 WW 79 STREET

CORAL, FL 33178

(786)300-6693

GLORIA INES LASBO JARAMILLO Vice-president
10861 NW 79 STREET

DORAL, FL 33178

{786) 300-6693

The undersigned incorporatcr(sa} has {Have) exaecutsd these Articles
of Incorporation this 23 day of ey 2002/4

-~

// Signature

CERTIFICATE OF DPESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607,0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE
OF FLCRIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE., REGISTERED AGENT, IN THE SATE OF FLORIDA.

1 The nama of the corpoeration is SMI INTEGRADOS INC.

10861 K@ 79 BTREET
DORAL, FL 335178

H16000141677-
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2 The name and address of the registered agent and office ig:

1UIS GYILLERMD TACO ESTRELLA
Nama

10861 NW 79 STREET
(P.Q. Bax or Mall Drop NOT acdceptable)

DORAL, FL 33178
{City/State/Zip)

Baving been named as registered agent and to accept service of

proceas for the above gtated corporation at the place deslignated in

this certificate, I hereby accept the appointment as registered

agent and agree .o act in this capacity., I further agree to comply

with the provisions of all statutes relating to the proper and

conplete parfermance of my dufies, and I am familiar with and accept
as. registered agent.

0F/23 /2004 ‘
4 (DATE) '

DIVISION OF CORFORATICNS, P.O. BOX 6327, TALLABASSEE, FL 23214

wr o
Cao AL
ST
[ P
=t
IR
2 Ligwed
£ : o
- R
~Ny S
) -,
7 1
=
.

H16000141677




