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: TRANSMITTAL LETTER

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

SUBJECT: 6PVRFELIY\+Q_WQ+OHQ\ Grovp InC.

AME — MUST | I\.DJ LU SUFFIN

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

The name of the corporation shall be:

SARFEL Tn"f'eRn_a‘Hona\ Geovp Inc.
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ARTICLEIV _ SHARES

The mumber of shares of stock is:
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ARTICLEII  PRINCIPAL OFFICE ‘I-;_ T Y
The principal place of business/mailing address is: Tj" ~ S:j_i
1099 NE Ut Avenve. = L
Boca Raton, FL 33432 2

ARTICLE ITT PURPOSE ”

The purpose for which the
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ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s); T
Teesfdert: Alfonso A. Sarpmiern
\ ?CE:Praeg;'fc‘erﬁ': Jenntfee M. Sarm +
SeC?-e‘t—le\lj : TE“‘\“\?CQQ_ M. Saemie

109 vE Y Avenve . Boca Raton, FL 3343:
Serto 1099 ME 4th Avenve. Booa Ralen, FL 33432
ke, 1@Qq ME uh Avenve. Boca Raton, FL 3343%
Teeasveee: Allonso A. Sapnerto .
ARTICLE VI

1099 NME 4th Avenve. Bocq Rdlen, FL 3343¢
REGISTERED AGENT
The pame and Florida street address of the registered agent is:

A\Congo A. Sapmrerto, (099 NE Hh Avenve. Boca Raton, £L 33432

ARTICLE VII  INCORPORATOR
The name aud address of the Incorporator is:

/*‘ﬁ@%o A Sarwiento. 1099 VE 4Hh Avenve. Rexa Raton, FL 33432
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Having beess nowed as regivered agent 1o accepe service of process for the above stased corporation et the place designated in this
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