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ARTICLES OF INCO

In comphance with Chapter

ORATION
o7 (Profit)

ARTICLE] NAME; The name ¢f the corporation is:

PUENTE GROUP CONSULTING CORP

PAGE B2/83

ARTICLEXT PRINCIPA E:

The principal street address and mailing address is:

1865 Bricksll Avenue A-1806

Miami, FL 33129

ARTICLEIII = SHARES; The number of shares of stock is: 1 000
ARTICIETY _INITIAL DIRECTORS AND/OR OFFICERS;
Maria Jose Puente ) President
Maria Jose Puente Secretary
Maria Jose Puente Treasurer
k' 1 NT AND STREET ADDRESS:

The name and Florida street address (PO Box not aa
Maria Jose Puente

ceptable) of the registered agent is:

1865 Brickell Avenue A-1806

Miami, FL 33129

ARTICLEVI INCORPORATOR: The name

Mara Jose Puente

ind address of the Incorporator is:

1865 Brickell Avenue A-1806

Miami, FL 33129
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Having becn named as reg':stered_ ggent toa ce of process fox the above stag:ld
corporation.at the place dosl angtéd/in this: ceréﬁ ate, T am familiar with and accept the
nppom ent s ‘ 4 to actin:this capacity
Nz

01-23-2018
Dak

I submit this document and. affirm that the facts staLed herein are tiue, lLam aware that
the false information submltted ; z gcamentito the Department.of State constitutes a
third degiee felany as '

01-23-2018
Date




