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NOTE: Please provide the original and one copy of the articles.
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Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -
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ARTICLEI NAME _ o
The name of the corporation shall be:

Southern Biometrié,|nc.

ARTICLE T PRINCIPAL QOFFICE
The principal place of business/mailing address is:

ilol NE Q] Street  Suite A4a0 S 2

NOvdh Miami( Beach, PL 33:76) z= B

ARTICLE Il PURPOSE . | 22 - o

The purpose for which the corporation is orgamzed is: m S = g’""
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ARTICLE IV  SHARES
The number of shares of stock is:

200

ARTICLE V_ INITIAL OFFICERS/DIRECTORS {optional) . o ' _
The name{s) and address(es}:

Maregs Medina preszdent
Sandra Medina ‘/1 e )’3’65!676() t

ARTICLE VI P”GISTERED AGENT i _ ' A

The name and Florida streei address of the registered agent is:

Maroas Medina
1710/ NE /91 Street , Suite A 420D

North Mami beach, Fr 331719
ARTICLE VL INCORPORATOR
The name and address of the Incorporator is:

Maroos Meding
(01 NE (9 éy’maz: JUITE AP O

NOIYh Miami Guach 2477
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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 familior with and accept the appointment as registered agent and agree fo act in this capacity
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