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

ARTICLE]I _ NAME S.C. PROFESSIONAL SERVICES INC ’

* The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
9375 FOUNTAINEBLEAU BLVD o
APTL109 _ APT 1109

MIAMI FL 33172

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

ANY AND ALL LAWFULL BUISNESS
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ARTICLEIV __ SHARES FLEEe — %:—_‘ T s
The number of shares of stock is100 SHARES @ 1.00 PER VALUE el R R
.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ot o b
Name and Title EBES_IQEN]’_MLMEB_MAQ[AS_ Name and Title:SECRETARY & VIC IDENF-SULMA CASTRO

Address: 9375 FONTAINEBLEAUBLYVD  Address: 9375 FOUN TANEBLEAU BLVD
APT] 109 APT 1109
MiAMIFL 33172

Name and Title: Name and Title;

Address: Address:
-Name and Title: Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
WIMERMACIAS

Name:

Address: 9375 FOUNTAINFBI FAU BL VD APT 1109
' MIAMI FI 33172

ARTICLE VII INCORPORATOR

Ay

The name and address of the Incorporator is:

Name; SULMA CASTRO
Address:

MIAMI FL 33172

{ to accept service of process for the above stated corporation af the place designated in
cept the appointment as registered agent and agree (o act in this capacity

/- 02/17/2011
) wquire‘d Signature/Registered Agent Date

I szbnu'! this document and affirm that the fucts stated herein are true. I am aware that the fulse information submitted in a
ument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

S////MC (ac S+ yo 02/17/2011

Required Signature/Incotporator . Date




