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

ARZICLEY _ NAME
Ihenmwafﬂzecorporaﬂonshallbr
- &kilfTec ngrﬂn Group, _L.t’\c_

ARTICIE N PRINCIFAL OF¥ICE
The pripcipal place of business/mailing address i«
300 N.W. 193 terroel —
MIAML FL, 33(0b9 S
ARTICLR ITT . _PURPOSE D
Tha purpose for which the corporation is organized is: T Of &~ =" m
Designs ond HSIes Solutiens 0 ML N =
+he pulic . JE M
The number of shares of sinck is: . . f’)i’: no
000 € H | per shore B
v B
List name(s), address(ss) and specific tide(s): .
'390 ED. WE FL;

* ﬁg%ﬂu TETTEH 3600 S. Flrym
53330
* Jeﬁmw CnAeR 3.00 N-W 143 —if:rmﬂ{ M!V-?/YJI FL,

MMEMM(PO BwNorraoecpmhu)emﬂemmdamm
JEffrey Olivice 300 NW. 193 +errace minm) FL)
CEN-Z8
ARTICLEY  INCORPORATOR
Tha name and gddyess of the Incorporator is: \j@f'ffﬂy Ol \/}'C:ﬁ
3D NW a3 arvelel
miami FL, 8319 .
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

SLIF TecH Design @roup, THC

HAVING BEEN NAMED AS REGISTERED AGENT AND TO
ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THE ARTICLES
OF INCORPORATION, | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS ,
CAPACITY. t FURTHER AGREE TO COMPLY WITH THE _
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATiONS OFMY
POSITION AS REGISTERED AGENT.

RED AGENT
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