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SUBJECT: JULIO ORELLANA CONSULTING SERVICE INC
REF: W02000030498

We received your eleetronically transmitted document. However, the
document has not besen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The deocument submitted deoas not meet lagibility requirements Ffox
electronic filing.

Please do not attempt to refax this doocument until the
quality has been improved.

If you have any further gquestions concerning your dooument, pleaze call
(850) 245-6995.

Wanda Cunningham FAX hnd. f#: HOS5000154250
Regulatory Specialist II Letter Numbar: 500A00G22589
New Filing Section
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ARTICLES OF INCORPORATION
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JULIQ QRELLANA CONSULTING SERVICE INC

The undersigned incorporator(s), for the purpose of
forming a corporation. under the Florida Gensral
Corporation Act, hereby adopt(s) the following Articles
of ingorporation.

ARTICLE I -- NAME

The name of the corporatlon shall be:
JULIO ORELLANA CONSULTING SERVICE INC

The principal place of busginess of this corpcratlon
shall ba:

2100 SALZEDO 8T.

— Suite 303
"‘Coral Gables
FLORIDA, 33134

ARTICLE. II  =-~ NATURE OF BUSINESS

This corporation may -engage in or transact any or all
lawful activities or business permitted under the laws
of the United States, +the State of Florida, or any
other state, ¢ountry, territory or natien.

ARTICLE III -- CAPITAL STOCK
The aggregate number of shares of stock and its value

that thls corporation is authorized to have outstanding
at any one time is 100

Preoared bv: Lowenstain & Companv. P.A.. 2100 Salzedn Btreat #3073 Tal- /308 4440877



ARTICIE IV =~ TERM OF EXISTENCE

This corperation is to exist perpetually.

ARTICLE V —-- OFFICERS/DIRECTCRS

The name(8) and streetr address{es} of the initial
officer(s) and director{s), if any, whe shall held
office the first year of the corporation’s existence or
until their succeasor(s) is{are) elected, is(are}:

President: Julic Orellana

2100 Salzedo Street, Ste 303
Coral Gables, F1 33134

ARTICLE VI ~~ INCORPORATOR(S)

The name(s) and atrest address {esg) of the
locorporator(s) to this articles of corxporation is
{are):

Julio Orellana.
2100 Salzedo Streetr, Ste 303
Cozral Gables, Fl 33134

"IN WITNESS WHEREQF, the undersigned incorporator(s)
has (have) executed these Articles of Incorperation this
24 day of June, 2009,

S5ignature(s) of Incorporator(s)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Sectlen €07.325, Florida
Statutes, the undersiguned corperation, organized under
the lawg of the State of Florida, submits the following
statement in designating the registered
office/registered’ agent, in the State of Florida,

1. The name cf the corpoxation:
JULIO ORELLANA CONSULTING SERVICE INC

2. The name and address of the registered agent and
office is:

ELLIOT LOWENSTEIN
2100 SALZEDO 8T SUITE 303
CORAL GABLES FLLORIDA 33134

SIGNATURECJ_D MT"

TITLE WG@\DEUT.
pare. @]249(0g

HAVING BEEN NAMED TQ ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORRORATION, AT TBE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY AGREE TO ACT IN THIS
CAPACITY, AND 1 FURTHER AGREE TO COMPLY WITH THRE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
. COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607,325, FLORIDA

STATUTES.
| SIGNAT um%_&ﬁ{t__
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