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To: 18506176381 From: 12143052508 Date:

ARTICLES OF INCORFPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIE ] NAME

_ TEAMNOVQ, INC.
The name of the corporation shall be:

07/25/719 Time:

8:51 AM Page: 02/03

(((H19000222880 3})

ARTICLETI  PRINCIPAL OFFICE
Principal street address

169 East Flagler Street, Suite 1428

Mian, F1L. 33131

ABLCLEL] FURPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:

169 East Flagler Street, Suite 1428

Miami, FL 33131

Any Lawful Purpose

S o

s Corr

:_: '__ £

ARTICILEIV SHARES 1.000 i "2
The nunber of shaures of stock 15, "I . i1 o
T
- x

ARTICLE V. INITIAL (FFICERS ANID/OR DIRECTORS o —

1% :\r.:\r \% X TEYTY -_‘ .

Name and Title: AUGUSTINE NOVO. DIRECTOR Name and Title: < —

Addioss 169 East Flagler Street, Suite 1428 ) 4

Address:

Miami, FL. 33131

Name and Title:

Address

Wame and Title:

Addicss

Name and Title:

Address:

nName and Title.,

Address:
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Name and Title. Name and Title:

Address Address:

ARTICLE VI REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

DOMINIQUE LEROY
Name: " o
Address. 169 East Flagler Sueet, Suite 1428 ~:-Z ;
Miarmi, FL 33131 oo
LT S
v o
ARTICLE VII INCORPORATOR - e T2
The pasme and address of the Incorporator is: _ :
DOMINIQUE LEROY N -
Name, Q - .;".}
Address: 169 East Flagler Sueet, Suite 1428 -
Miami, FL 33131
BY : ; ;
Effective date, if other than the datc of filing: . (OPTIONAL)

(1 an effective date is listed, the date must be specific and cannot be morv than five days prior or 90 days after the
fiting.)

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

|

.-d agent 1{) accept service of process for the above stated corporation af the place desipnated in
"ith and acclzpl the appgil ni as registered agent and agree 1o act im this capacity

12319

Date

I
bnrir this documen
bcument to the D

7723419

Date
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