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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2011

LAZARUS CORPORATE FILING SERVICE zE
SUBJECT: SIGMA CORPORATION 28
Ref. Number: W11000043407 Z20.

=

We have received your document for SIGMA CORPORATION and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Jessica A Fason L_
Regulatory Specialist || Letter Number: 211A00019%¢

www.sunbiz.org
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ARTICLES OF INCORPORATION
SIGMA EXPORT CORP

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A ‘
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
' ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION. .

ARTICLE | - NAME

THE NAME OF THE CORPORATION SHALL BE:

SIGMA EXPORT7 CORP

ARTICLE Il - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THE
CORPORATION SHALL BE:

5900 NW 97 AVE UNIT 1 %@ﬁ
MIAMI FL 33178 ;EE;:}E
!TIO

PR

ARTICLE Il - SHARES 2‘._3,;«;

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAYE OUTSTANDING AT ANY ONE TIME IS:

SIX HOUNDRED (600) SHARES OF $1,00 PAR VALUE COMMON
STOCK WHICH SHALL BE DESINATED "COMMON STOCK"

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

MAGALY DAGAND
5900 NW 97 AVE UNIT 1
MIAMI FL 33178

008 HY 61390y Ut




ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS:

YOVANI SEQUERA 5900 NW 97 Ave Unit 1
Miami FL 33178

MARIA DE LA LUZ MORAGA 5900 NW 97 AVE UNI 1
Miami FL 33178

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THIS

letH DAY OF_AUGUST 20011
L(,DVOW\? SQClu\e,rOx _ o .
SIGNATURE S o
| L
ARTICLE VI - DIRECTOR(S) ! *

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(ﬁ]'TO
THESE ARTICLES OF INCORPORATION IS (ARE):

i‘.-; o
YOVANI SEQUERA 5900 NW 97 Ave Unit 1 EQ’ =
Miami FL 33178 Toi @ ffg*
President /Treas RBE o Aed
MARIA DE LA LUZ MORAGA 5900 NW 9’// AVE unit 19~ ° £a *
‘ Mimai FL 33178 O ‘Ju;'-;
Vice President D <

_ o *:

e o) o
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED

OFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED N THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE QF MY DUTIES, AND | AM FAMILIAR WITH T THE OBLIGATIONS OF MY POSITION

ﬁEGéﬂ:‘RéDﬁb)zﬁT SIGNATURE

MAGALY DAGAND



