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

é, ABTICLE L NANE @ 1o OQ SALES CONSULTANTS ING

ARTICLE X FPRINCIPAL QFFICF,

Principal street address Mailing address, if different is:
247 SW BTH STREET SU(TE 48 247
MIAMI, Fi 33130 MiaMI _FL 33130 i
>tD B3
— =
ARTICLE [l PURPOSE . = &
The purpose for which the corporation is organized is: == & M
ANY AND ALL LAWFUL BUSINESS bhin o, =
oy —
Mg AL
~n 2O
i
:C"; > &
ARTICLE IV _ SHARES OB o
The number of thares of stock 100 > o
ARTICIE V __INITIAL OFFICERS AND/GR DIRECTORS
Nane and Title: GINA B, QUINONES, PRESIDENT Name and Tide
Address: 247 SW BTH STREFT SUITE 48 ___ Address
MIAMI_FE 33130
Name and Title: Name and Title:
Address: Address:
Namne and Title; Name and Title:
Address: Address:

ARTICLE VI __ REGISTERED AGENT

The pame and Florida street sddread (7,0, Box NOT acceptable) of the registesed agent is:
Name: GINAB QUINONES, .
Address:

MIAMI FL 33130
" ARTICLE VIT __INCORPORATOR

The pame and address of the Incorporator is:
Name: CINAER QUINONFS
Address: 247 SW BTH STREET SUITE 48
MiaML FL 33130

Having been named as registered agant to accept service of process for the ebove stated corparetion af the place designated in
thiy cevtificato: T am fom k and e appointment as regiseered agent and agres fo act in this copacity

f Yo% 07/20/2011
kS R:quued Slgt{welkeg:stemd Agent Date
i mbnu‘.f i et that the fors staied herein are true. [ am aware that the false information sibmitted in

constitugs o third degree felowy as provided for In 5.817.155, F.&

by 07/20/2011
Required Sighpure/Incorporator e
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