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COVER LETTER

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

SUBJECT: ARGENTIS (CoNSULT|NG, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

&'s7000 /@ s578.75 Q57875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jo V\ﬂ‘{’\/\ﬂw\ N . F_Do«vf& Tsqg .

Name (Printed or typed) ' T
L322 Sw. 64 Ave .
Address

miﬂxw\‘\ . ?l/ 3?’%7

City, State & Zip

305 -666- 1147

Daytime Telephone number

\(&avi(&\ab\) @ L?&\LSOVCAHA .ma'{' .

\. E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



AFFIDAVIT OF AUTHORIZATION TO USE NAME

' -
»
e

To:  Division of Corporations
Florida Dept. of State

I, the undersigned Carlos Gustavo Zientek, as Managing Member and founding partner of Argentis
Consulting Group LLC (a Florida limited liability company, Document No. L08000063411), do hereby state under
oath that I have full right and authority to use the name and form a new Florida corporation with the name

“Argentis Consulting, Inc.”

f there is anything er you need, please advise my attorney via e-mail at jdavidlaw(@bellsouth.net .

BE 1 Hd /1 g3 oIy

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Before me, the undersigned authority, personally appeased Carlos Gustavo Zientek, who signed above
and stated under penalties of perjury that the foregoin ergent herein is true.

Nﬁv{ Public

[Seal]




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

ARTICLE1 NAME
The name of the corporation shall be:

ARGENTILS

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

9744 NW 45 LANE
Dersr, Fr 331768

CONSULTING INC.

8EH Wy 4 gy 0o
U374

ARTICLEINII PURPOSE
The purpose for which the corporation is organized is:
A,uy AND ALt LAWFUL  PURPo SES
ARTICLE IV SHARES

The number of shares of stock is:
120 (ONE HUNDRED AND TwewTy)
INITIAL OFFICERS AND/OR DIRECTORS
HECTo® RITONDALE TSD

ARTICLE V
List name(s), address(es) and specific title(s): 5
C. GusTavd Z1enTEK | P D "
G744 wW 45 LANE, 7| 8345 NW 66F ST
3317¥ MIAMY FL 33166

DoRAL ﬁb
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ToNATRAN A. DAYV ES6..
e -
6632 S.w. U™ Awe

MAAMY | FL 373143

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

TJONATHAN N. DAVID, E56-—

4
632 SW. 4" AvE.
MiAmMt  Fo 23143
e ok e o s ofe e 3k 2 ok ok o e 3 e e ke e ok ofe e sk ok 3k o e e 3k e e e ok 3 sk ok ok ke sie e e 3k ok ok e sk ok Ak ok ok ok 3l Ak Ak e ok e kA vk ok ok s e ok ok ol ol ok ok ok e ol Al o ok s o ok o ok o ok
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 capgcity,
2-15-"0p
Date
/
Z-15-1D
Date

Signature/Incorporator




