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Ai{’f'ICLES OF INCORPORATION p /
In cqmp'liance with Chapter 607 and/or Chapter 621, F.S. (Profit) ( 5
’ &y 0 O
ARTICLE I NAME é‘f
The name of the corporation shall be: b ’iﬁ’%\ @ ,
S.M.T. HOUSING MANAGEMEN mﬁm 5 A

/?/0
ARTICLEIl PRINCIPAL OFFICE 4

The principal street address and mailing address, if different is:
4160 W. 16th Ave., Suite 402
Hialeah, FL 33012

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:

The purpose for which the Corporation is organized is to engage in any activities or business
permitted under the laws of the United States and Florida.

ARTICLE IV SHARES
The number of shares of stock is:

Seven Thousand (7,000), one dollar par value.

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
I.ist name(s), address(es) and specific title(s):

Juan E. Valdes- President & Director- 4160 W. 16th Ave., Suite 402, Hialeah, FL 33012.
Samuel Maya- Secretary, Treasurer & Director- 4160 W. 16th Ave., Suite 402, Hialeah, FL 33012.

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Juan E. Valdes

4160 W. 16th Ave., Suite 402

Hialeah, FL 33012

ARTICLEVII 2 INCORPORATOR
The name and address of the Incorporator is:

Juan E. Valdes
4160 W. 16th Ave., Suite 402
Hialeah, FL 33012
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

9-29-09
Signature/Registered Agent | Date
9-29-09

Qignature/Tncorpefator Date




