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OF S S {73}
a o
scacion I S5 o I
SEDNA Comunicacion Integral, Corp I
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The undersigned Incorporaies, for the purpose of forming aﬁrporation under the Florida General Corporation
Act, hereby adopt the following Articles of incorporation,

(B

ARTICLE [ - NAME

The name of the corporation shall be SEDNA Comunicacio. tegral Corp.
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ARTICLE U- MAILING ADDRESS , REGISTERED OFEIQE AND PRINCIPAL
= " OFFICE

i i|

The principal place of business and mailing address of this Corporation shail be

3650 N I8 Street
Miarmi FL 33125
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ARTICLE HI - SHAREé

The number of shares of stock anditsvaluethat thiscorporatiéh is authorized to have outstanding at any one time is
ONE HUNDRED SHARES OF ONE DOLLAR PAR VALUE COMMON STOCK.
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The ownership of the shares of stock is as follows:
Alejandro Morixe

Name of Stockholder: =
Address: 3650 NI 18 Street
Miami FT, 33125 =

Number of Shares: ipo -
=
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ARTICLE IV - STOCRKHOLDERS

Py

1. PLACE OF MEETING
Meetings of stockholder(s) shafl be held on the principal Bﬁ'ce of the corporation or at such place within or within

the State of Florida, as the board shali authorize.
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2. ANNUAL MEETING
The annual mecting of stockholder (sj shall be held on Decembcr, as the board shall call
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3. SPECIAL MEETINGS

The board may call special meetings of the stockholder() or by the President or at the request of stockholder(s)
owing a majority of the stock eatitled to vote as such meeting.

The name and Florida street address of the initial registe ﬁ

Alejandro Morixe
3650 NW 18 Street
AMiami FL 33125
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The Corporation shall have one director. Incorporator haveappointed:

Mr Alejandro Morixe, as Execuiive Director

The "Exccuiive-Director™ manages the business in a daily basms manager, and reports to the Assembly of
Stockholder(s), the President, Vice-President and Treasurer of the Corporation.

In casc of absence of the Executive-Director, the Opcrauons:—flrcctor or the Finance ~Director will take the

Executive-Director’s position, holding the same duties, Ezther the Operations-Director or the Finance-Direcior are
authorized to usc the title of "Dircctor”.
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Finance -Director, represents the corporation and are full elﬁfowered without any limitation to do all things
necessary oF convenient to carry out business and affairs of the corporation in accordance to Section 607.0302 of
the Florida General Corporation Act. Incluiding, open and closing of acconunt(s) with bank(s), and to deposit and
withdrawn therein funds of the corporation. All drafls, checks, and notes of the corporation payable on said
account (s} shall be made in the name in the name of the corporation, and signed by the Finance -Director

ARTICLE TEIC
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The pame and street address of the initial officers and director?f if any, who shall hold office the first
vear of the corporation's existence or until their successor is elected, are:
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PRESIDENT: Mr Alejandro Morixe
3650 NW 18 Street
Miami FL 33125

TREASURY: Mr. Alcjandro Morixe
3650 NW 18 Street
Miami FL 33125
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SECRETARY: Mr. Alejandro Morixe
3650 NW 18 Street
Miami FL 33125 -
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At any time, any designated officer represents the corporatmn and is full empowered without any limitation to do
all things necessary or convenicnt to carry out business and affairs of the corportation in accordance to Section
607.0302 of the Florida General Corporation Act. Incluldmg_ open and closing of account (s) with bank(s), and to
deposit and withdrawn therein funds of the corporation. Alf draft, checks, and notes of the corporation payable on
said account (s) shall be made in the corporation, and signgd by any of thcm.
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ARTICLE VIIL _INCGRPORATOR

i

The incorporator is Mr, Alcjandro Morixe
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IN WITNESS WHEREQCF, the undersigned incorporates ha has exccuted these Articles of Incorporation  this 1st
day of April, 2004.
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./ Alejandro Morixe
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CERTIFICATE Qf DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325. Flortda Sﬁifucs, the undersigned corporation, organized under the

Taws of the State of Florida, submits the following sialentent in designation the registercd office/registered agent, in
the State of Florida, =

The name of the Corporation is:

SEDNA Comunicacion Integral , Inc

The name and address of the registered agent is:

Mr. Alejandro Morixe

SR ERRTRTR U ARy

HAVING BEEN NAMED TO ACCEPT SERVICE OF EOCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY AGREE TO ACT IN
THIS CAPACITY, AND [ FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES AND I ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 6(7.325, FLORIDA STATUES.
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