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Department of State
Division of Corporations
P. O.Box 6327 .
Tallahassee, FL 32314
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SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Os70.00 [Q1$78.75 0 $78.75 M$87.SO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: :3656 MAR\A De CASTQO

Name (Printed or typed)
1291 F s.w. \Hid Lane ﬁ
Address

MIAMI FL 32186-7242

Clty, State & Zip

@os}%q 84918

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . ~
ARTICLE] _ NAME Of tgp g
." The name of the corporation shaH be: o Als 10: 55
APSYCON TInc. T S
- f{.(:\,!;firg:}

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

{291¢ S.WwW. Y4 Lane MIAMIJ:{-’L 32186-72472

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ApPLICATION SoFWARE ), SYSTEMS DESIGN & M PLE HENTATION

o Consornne Seepvices
ARTICLE IV SHARES
The number of shares of stock is:

1000  [ONE MOUSALD)

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es):

JOSE MARIA DE CASTRO (PREbeE.\J—r>
SASDRA MOPALES DE CASTRO @xce-‘Peesmem—rj

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

JOSE MARIA DE CASTRO .
BT SW. 4 Lane  MIAMY FL 33186~ 7242 U-S-AL

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:

Jose MARIA De CASTeO
129113 S.w. ¥ Lane MK TL INFEL-F2H2 O.S.A,
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Having been named_as vegistered agent, fio accept service of process for the above stated corporation at the place designated in this
certificate.Lam familiar wh i anfd accey the appointment as registered agent and agree fo act in this capacity
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