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MAR-29-2011 TUE 10:35 AM P. 002

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaptcr 62), F.§. (Profit)

ARTICLE I NAME
The name of the corporation shall be: TECSORB MEXICO USA, INC

Principal strest address Mailing address, if different is:

tmoor Drive Same
Port 8f tucle Fl 34052
ARTICLE I PURPOSK

The purposc for which the corporarion is erganized is:
ANY AND ALL LAWFULL ACTIVITIES

ARTICLE IV SHARES
The number of shares of stock is: 1000 Shares - One Doftar par value

ART!CLE v INTTIAL OFFICERS AND/R DIRECTORE
Name and T:chuileiaLﬂsianaManum;Qmmr.__ Name and Title:Mario Ravelo Veala-Director
Address: 1947 Hilimoor Deive,

Address:
End.SLLJ.Lma FL 34952 Port St lucie, FL 34857

Name and Title: Alicia £ _Martinaz-Diractor  ___ Name and Title:
Address: 1947 Hilmpgr Drive Addross;
Pont S5t lucie Fl 34952

Name and Title; Name and Title;
Addresxz Address;
. vt
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ARTICLE VI REGISTERED AGENT ~e
The game snd Florids street address (P.O, Box NOT acesptable) of the registered agen is: 2
Alicia E, Martinez B
¥
=
-{

Mame:
Address: 947 HilmnarDriva a
Port St lucie, FL 34655 2 T
3]
-

ARTICLE VIT  INCORPORATOR
The pame and address of the Incorporator is: ’ g
m B
==
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Neme: Alicia F  Martingz
Address: MHUJmaor_ane___.—__
Port St Lucie, FL 248582

Huving been named as registered agenr & oocept service of process for the above stated corporation 21 the plare designated In
this certificate, | on familiar with and arcept the appointment ay registered agent and agree to act In this capaciy

[X-Rl A-TL
ired Signature/Registered Agent Date

1 submir this document and affirm hat the focts stated hersin are e | om mvare that the folse Information submitted (n o
documeny 10 the Departwent of State canstitutes a third degree felony as provided for in 5.8]1 7,155, F.S.
0% - 281
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