Department of State

Division of Corporations
P. O. Box 6327

Tallzhassee, FIL. 32314

T SR e A

| o P
sosmer: GEPB  Undervooter € Technical

Services
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) : N

Corp.

ES P IIE N LN = o Dol |
- ﬂﬁs.]n?%m%i_aga_
Enclosed are an original and one (1) copy of the articles of incorporation and a check fopsdas 70, 00 saokdek 70 00

$70.00° " L1$78.75 0 $78.75 Q $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
wov:_Aaliog Eduardo Parros Brarmdao
Name (Printed or typed) I o
g —-tbn _
550 B57 S w5
Address
Mt BCH, E 234 -, g
City, State & Zip =
=2 E 4
— == 4
T2 QP IA1H == 5 2
- Daytime Telephone number LR m
mg 0O
22 %
22
>0

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

o puLL0CK APR 02 2002 &,




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

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE Il PURPOSE L , , )
The ose for which the corporation is organized is: i
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ARTICLE IV SHARES _
The number of shares of stock is:
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ARTICIE V INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s): —_ .
. >
Ecibo, Efiarco BPacn s Dramdad £E ™ -
350 =t S, —gg -
s —
YA O B adl 2R F
Fo 71
] et
ARTICLE VI REGISTERED AGENT g = o
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ARTICIE VIT  INCORPORATOR | . : T
The name and address of the Incorporator is:
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Having been named as registeréd agent to accept service of process for the above stated corporation at the place designated in fhis
certificate, I %ﬁr tthAind accept the appoiniment as registered agent and agree to act in this capacity
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