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CERTIFICATE OF INCORPORATION e, Gy
OF ChEs

CRM & ERP COMSULTING, XINC.

We undersigned, hereby agscsiated ourselves together for the
purpose of becoming a corporaticon under the laws of the State of
"Plorida by and under the provisicns of the atatutes of the State of
Florida, providing for the formation, righta, privileges,
immunities and liabilities of incerporation for profit.

ARYICLE I

The name of the corporaticn shall be:
CRM & ERP CONEUOLTING, INC.

ARTICLE IT

The corporation will engage in anmy activity oxr business permitted
under the laws of the State of Florida and of the (mited States of

Americs.
ARTICLE ILL

The maximum number of shares, which the corporation is authorized
to issue and have cutstanding at any one time iz %00 ghares aof

common stock, which sharar shall be of one dollar each (51.00).
A1l stock is to be issusd as fully paid and exampt from assessnent.

_ ARTICLE IV
The pledge, sales, transfer or other disposition of the @apital
stock may be governed and raestricted by the by-lawa or written

agresment amang the stockholders, which shall be on file in the
vifice of the corporation. )

ARTICLE WV

The amount ©of capital with which corporation may begin doing
business ghall be net less than one thousand dollars ($100.80).

ARETICLE VI

The existence of the corparation is perpetual.
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ARTICLE VII

The inikial post office addwess of the principal office of the
corporaticn in the State of Plorida ig 717 pONCE DE LEON BLVD,,

BUITE %321 MIAMI, FL 33133,

‘The Board of Directors may, From time to time, move the principal
office to any other address in the 8tate of Florida. The
reglistered address of the corporation is 717 PONCE DE LEON BLVD.,

SUTTE #3321 MIAMI, FL 33134.
The registered Adgent at the registered address 1s GASTON ZAJOMAN

ARTICLE WIII

The business of the gorporation shall be managed by a Board of
Dirsctors consisting of not less than one (1) nor more than two {2)
directors. A gucrum for the holding of meetings of the board of
directors and flor the transaction of any business whlch will be
properly done by the dirsctars on behalf of the ¢orporation shall
consist of a majority of the membexs therxaecf; but the directors, by
‘upanimeus consent in writing, included among the minutes of the
corporation, may consent to the doing of any act and such consent
in writing shall have the same force and #ffect as though a formal
meeting had been held pursuant te call being duly made and as
though the =aild act had been done and authorized at a meeting at
which 2 quorum had been presemt, oxr such duties may be deleqated te

an FExecutive Committee,
ARTICLE IX

The names and post office sddreszes of the members of the Ffirst Board
of Directors and the state of Corporate Officers are as follows:

NAME TITLE ADDRESS
daston Zajdman Prasldent/Rugister Agent 717 PONMCE DE LION BLYD.

Trasgurar SUITE %321
HIAMI{ FL 13134,
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STATE OF FLORIDA)
COUNTY OF DAaDHE)

I HEREBY CERTIFY THAT on this day, personally éppeared hefore ms,
‘an  officer duly authoxized teo administer oaths and taken
acknowledgments under the laws of the State of Florida,

Gaston Zajdman

To me wmll known %o bhe the peraons desoribed in and who axecuted
che foregoing Cexrtificate of Incorperation, and acknowledged before
me that they executsad the same fraealy and voluntarily for the

purpose therein expressed.

WITNESS my hand of 12l seal at City o
this day of 2005. '

Notary Pub

Miami, State of Florida,

2 at Large

‘ o
Rxplres: MAR, & JL
‘My Commission Expires: Bomiad Fiora Atfuntic Bonding Co.,

Certificate designating place of business or domicile for tha
sarvice of process within Florida, naming Agent upon whom process
may bhe served,

IiIn compliance with Section 48.081, Florida Statutes, the following
is suhmltted:

Pirat, that caM & ERP CONSULTING, INC.
(Name of Corporation)

Desiring to organize or quallfy under the laws of the State of
Florida, wikth its principal place of business at City of Mismi,
Staite of Florida, has named Gasbon Zajdman

(Name of Ragistered Agent)

located at 717 PONCR DE LEON BLVD., SUITE 321 MIAMT, PL 33L34.
(Shraet addveas and numbar of building)

City of Miami, State of Florida, as its Agent to accept sarvice of
‘process within Floxida.
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ARTICLE X

The names and post office addressss ¢f the subscribers of the

‘articles of incorporation and nunber of shares that they agree to

take are:
NAME ADDRESE NO. QF SHRRES
Gaston Zayjdman ' 717 PONCE BE LEOM BLVD. 100%
SUITE 321 MIAMI, FL
33134. '
ARTICLE XI

The stock of the corporation mway be Iiessued pursuant to the
provigions of Secticn 1244 of the Internal Revenue Code, zo that

-the stockholders of the corporaticn may receive the benefits

provided there under,

IN WI 8 WHERE we have hersunto set our bhands and ssal
this 2M day of 2008, '

" Prpegident/ Lwgal Rap.

Tieanuxnr
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SIGNATURE ‘/ i
I |
TITLE Gagton Zajdpan
' Prosident/Registered Agant
Treasurer

DATE [ / }"/Aj"r-

Having been named to accept servica of process for the above state
corporation, at the place designated in this certifflcate, I hareby
agree to act in this capacity, and I Zurther agree to comply with

the provisions of all statutes relative to the proper and complete
performance of my duties.

SIGNATURE /
{Ragifamd Agent)

DATE e [Jv\fﬁ D’rﬁ

T
%06 W LZ M SO
adaid
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