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

ARTICLEI NAME
The name of the carporation shall be:

SMART MANAGEMENT& CONSULTING CORP

ART F 14 PRINCIP, FICE
The principal strest address and mailing address, if different is:
5045 NW 189 TERRACE CAROL CITY FL 33055

ARY.
The purpose for which the corporation is organized is: ‘
ANY & ALL LAWFUL BUSINESS Hen
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AR IV ____SHARES a“:':.g:f "
The number of shares of stock is: 25 W
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ARTICLE V___INITIAY, OFFICERS AND/OR DIRECTORS o -
List name(s), address(es} and specific title(s): %?,ﬁ o
PRESIDENT PAULA HURTADO 5045 NW 189 TERRACE CAROL CITY Fi 33055 B o

ARTICLE VI REGISTERFED AGENT
The pape and Florida street addrese (P.O. Box NOT acceptable) of the registered agent is:
PRESIDENT PAULA HURTADO 8045 NW 189 TERRACE CAROL CITY FL 33058

AR INCORPORATOR
The name and address of the Incorporator is:
PRESIDENT PAULA HURTADD 5045 NW 189 TERRAGE CAROL CITY FL 33053
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